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British Medical Association. 





EXTRAORDINARY GENERAL MEETING. 





Notice is hereby 


December, 
extraordinary resolution, viz. :— 


That the provisions of the Association's Memorandum 
of Association with nj al to its objects be 
altered so as to read as follows 


3. The objects for which the Association is established 
are :— 

(1) To promote the medical and allied sciences, 
and to maintain the honour and interests of the 
medical profession. 

(2) To hold or arrange for the holding of peri- 
odical meetings of the members of the Association 
and of the medical profession generally. 

(3) To circulate such information as may be 
thought desirable by means of a periodical 
journal, which shall be the journal of the 





given that an Extraordinary General Meeting of the British Medical Association 
will be held at the Connaught Rooms, Great Queen Street, London, W.C., 


on Friday, the 5th day of 


1913, at 11 o'clock in the forenoon, when the subjoined resolution will be proposed as an 


EXisTING MEMORANDUM. 


3. The objects for which the Association is established 
are the promotion of medical and thé allied sciences, 
and the maintenance of the honour and interests of 
the medical profession by the aid of all ov any of the 
following :— 


(a) Periodical meetings of the members of the Asso- 
ciation, and of ‘the medical profession generally 
in different parts of the country. 


(6) By the publication of such information as may 
be thought desirable in tne form of a periodical 
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Association, and by the occasional publication 


of transactions or other papers. 

(4) To grant sums of money out of the funds 
of the Association for the promotion of the 
medical and allied sciences in such manner as 
may from time to time be determined on. 

(5) Subject to the provisions of Section 19 of 
the Companies (Consolidation) Act 1908 to pur- 
chase take on lease exchange hire or otherwise 
acquire any real and personal property and any 
rights or privjleges necessary or convenient for 
the purposes of the Association. ' 

(6) To sell improve manage develop lease 
mortgage dispose of turn to account or otherwise 
deal with all or any part of the property of the 
Association. 

(7) To borrow any moneys required for the 
purposes of the Association upou such terms and 
upon such securities as may be determined. 

(8) To do all such other lawful things as may 
be incidental or conducive to the promotion or 
carrying out of the foregoing objects or any of 
them. 

Provided that the Association shall not support with its 
funds any object or endeavour to impose on or procure to 
be observed by its members or others any regulation 
restriction or condition which if an object of the Associa- 
tion would make it a trade union. 





journal, which shall be the journal of the 


Association. 


(c) By the occasional publication of transactions or 


other papers. 


(d) By the grant of sums of money out of the funds of 
the Association for the promotion of the medical 
and the allied sciences in such manner as may 
from time to time be determined on. 

(e) And such other lawful things as are incidental 
or conducive to the attainment of the above 


objects. 


Should the above resolution be passed by the requisite majority it will be submitted for confirmation as a special 
resolution to a further Extraordinary General Meeting which will be convened by notice to be published in the 


British MEDICAL JOURNAL. 


Dated this 20th day of November, 1913. 


By order of the Council, 
Guy ELLIstTon, 
Financial Secretary and Business Manager. 











Association Intelligence. 


PROCEEDINGS OF COUNCIL. 


A MEETING of the Council was held at 429, Strand, London’ 


Mr. E. C. MONTGOMERY-SMITH, 
London 

Mr. C.G. D. MoRIER, Victorian, 
South and West Australian 

Dr. B. H. Mumpy, Oxford, 
Reading, and Southern 

Dr. GEORGE PARKER, West of 
England 


Sir JAMES .PORTER, K.C.B.. 
M.D. (Royal Navy Medical 
Service) 

Dr. F. J. SMITH, London 

Mr. D. F. Topp, England, 
North 

Mr. E. B. TURNER (R.M.) 

Mr. E. H. WILLOCK (R.M.) 


rasa neneneesaSteieeNete aes teeensesestasesayaesesesseisenssssesnenaseseeinesaesddusasiSeessssesSes tes 5 


W.C., on Wednesday, October 29th, 1913, at 10.30 a.m. 


Present : 
Dr. J. A. MACDONALD, LL.D., Taunton, Chairman of Council, 
in the Chair. 
Dr. W. AINSLIE HOLLIs, Hove, President. 

Sir JAMES Barr, M.D., LL.D., Liverpool, Past President. 
Mr. T. JENNER VERRALL, Bath, Chairman of Representative 
Meetings. 

Dr. EDWIN RAYNER, Stockport, Treasurer. 


Dr. JOHN ADAMS, 
(Scotland, West) 
Dr. J. MITFORD ATKINSON, 
Malaya and Hong Kong and 

China 

Dr. R. M. BEATON (R.M.) 

Dr. M.G. Biaes, London, West 
and South (R.M.) 

Mr. W. F. Brook, Wales, 
Monmouthshire and Shrop- 
shire 

Dr. CHARLES Butrar, London 

Dr. J. H. CAMPBELL, Yorkshire 

Dr. W. CLow, Scotland, West, 
and Border (R.M.) 

Dr. J. SINGLETON DARLING, 
Lurgan, Munster and Ulster 


Glasgow 


(R.M.) 
Dr. DAvID Ewart, New 
Zealand 


Dr. D. E. Finuay, England, 
West (R.M.) 

Dr. B. E. Forpycr, Cam- 
bridge, East Anglia, and 
South Midland 

Dr. FRANK FOWLER, England, 
South-West 

Dr. ADAM FULTON, East York, 
North Lincoln and Midland 


“ 


Mr. T. W. H. GARSTANG, Lan- 
cashire and Cheshire (R.M.) 

Surgeon-General J. P. GREANY, 
I.M.S. (Indian Medical Ser- 
vice) 

Dr. T. D. GREENLEES, South 
African 

Dr. MaJOR GREENWOOD, Lon- 
don 

Dr. J. R. HAMILTON,Edinburgh 
and Fife 

Dr. G. E. HAsuip (R.M.) 

Mr. P. NAPIER JONES, England, 
South and South-East (R.M.) 

Mr. F. CHARLES LARKIN, Lan- 
cashire and Cheshire 

Dr. J. LIVINGSTONE LovuDON, 
Scotland, West, and Border 
and Sterling 

Mr. C. COURTENAY LORD, Eng- 
land, South-East 

‘Mr. ALBERT Lucas, Birming- 
ham and Staffordshire 

Dr. H. C. MAcTIER, Birming- 
ham, Stafford, Wales and 
Monmouth (R.M.) 

Dr. C. H. MILBURN, England, 
East, and Midland (R.M.) 

Dr. J. Munro Morr, Scotland, 
North and East (R.M.) 








(R.M. signifies elected in Representative Meeting.) 


Roya, Navy Mepicat SERVICE. 

Surgeon-General Sir James Porter, K.C.B., R.N. (retired),. 
was elected to represent the Royal Navy Medical Service: 
on the Council for the unexpired term of office of Inspector- 
General Bentham, R.N. The CHartrMan welcomed Sir 
James Porter upon his attendance at the Council for the 
first time. 

Mr. ANDREW CLARK. 

The Council adopted the following minute with refer- 
ence to the late Mr. Andrew Clark, formerly Treasurer of 
the Association and Chairman of Council : 


That the members of Council have learnt with deep regret. - ~ 


of the death of their old and valued colleague, Mr. Andrew 
Clark. Continuously from 1892 until shortly before his death 
he gave time and energy freely to further the interests of the 
Association. He was one of the Secretaries of the successful 
Annual Meeting in London in 1895, was for many years an 
active member of the Council, and filled the office of 
Treasurer, to which he was elected by the Association at its 
Annual Meeting in 1899, with so much judgement and assiduity 
that the Council welcomed the opportunity of inviting him to 
become its Chairman in 1902. The tact and urbanity with 
which he discharged the duties of this office during a period 
when they were exceptionally difficult and onerous still further 
increased the esteem and affection which his frank and generous. 
character and unwearied exertions had inspired, so that it was 
with special pleasure the Association in 1905 awarded him the 
Gold Medal of Merit, the highest honour in its power to bestow. 
The Council desires to extend to Mrs. Clark and the other 
members of Mr. Andrew Clark’s family its sincerest sympathy 
in the great loss they have sustained, and to assure them of the 
deep attachmeni and lasting regard in which the memory of 
Mr. Andrew Clark will be held within the British Medical 
Association. 
Mr. WALTER WHITEHEAD. 

The Chairman was authorized to forward to Mrs. 
Whitehead the condolences of the Council on the death 
of her husband, Mr. Walter Whitehead, who was President. 
of the Association in 1902, when the Annual Meeting 
was held in Manchester. 
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M. Lucas-CHAMPIONNIERE. 

The CHarrmMan reported the death of M. Lucas- 
-Championniére, and was authorized to forward to Madame 
Lucas-Championniére and to the French Academy of 
Medicine the Council’s expression of regret. 


Dr. Gopson. 

The Chairman of Council was authorized to convey to 
‘the family of Dr. Alfred Godson, of Cheadle, a former 
amember of the Council, the sincere sympathy of the 
‘Council in their bereavement. (An obituary notice of 
Dr. Godson is published in the Journat this week, p. 1411.) 


ACKNOWLEDGEMENT OF RESOLUTIONS OF CONDOLENCE. 

Letters acknowledging resolutions of condolence passed 
‘by the Council at previous meetings on the deaths of 
Mr. Jordan Lloyd, Sir Jonathan Hutchinson, F.R.S., and 
Mr. Frederick Wallace were received and entered on the 
minutes. 


DATE OF ANNUAL MEETING. 

The CHarrMan reported that the Aberdeen Executive 
‘Committee had asked that the date of the Annual Meeting 
in Aberdeen next year should be altered so that it shall 
commence on Friday, July 24th, and continue till Saturday, 
August Ist. It was explained that this alteration was 
rendered advisable by the date of the public holiday in 
Aberdeen which would have clashed with the date 
previously proposed for the Annual Meeting. 

The Council resolved to hold its June quarterly meeting 
on June 24th, 1914. 


LEGAL RESPONSIBILITY FOR CRIME. 

A resolution adopted by the Section of Medical Sociology 
of the Annual Meeting at Brighton, after a discussion upon 
crime and punishment, recommending the Council to 
appoint a committee of members of the Association with 
power to co-opt others not members of the medical profes- 
‘sion, to consider the present state of the law with regard 
to the legal responsibility for crime, was deferred till 
the next meeting. 


FINANCE COMMITTEE. 

The TREASURER, in presenting the minutes of the Finance 
Commmittee of October 22nd, 1913, stated, and was 
authorized to pay, the outstanding accounts for the 
<juarter. 


STIMULATION OF INTEREST IN ORGANIZATION Funp. 

The CuarrRMAN reported that the Finance Committee 
fhad considered the recommendations of the Insurance Act 
Committee in favour of making special arrangements for 
aeetings of the profession to be held during November 
in a8 many centres as possible throughout the United 
iXingdom, at which explanatory addresses on the principles 
of the special fund should be given by the medical staff 
and such members of the Association as were willing to 
act, and advising that their out-of-pocket expenses should 
be paid. In view of the short time available the Finance 
Committee recommended the Council to insert a notice in 
the Journat offering to send a speaker, if requested, to 
any Division to explain the principles of the Special 
Organization Fund. 


AUSTRALASIAN MEDICAL CONGRESS. 

The Committee recommended the Council to accept the 
invitation from the Australasian Medical Congress to be 
held in Auckland in February, 1914, and to nominate one 
wf the honorary officers to visit the Colonial Branches. 
This recommendation was accepted. Dr. J. A. Macdonald, 
‘Chairman of Council, was requested to represent the 
Association, and consented. 


INSURANCE ACT COMMITTEE. 

The CHarRMAN, in presenting the quarterly report of the 
Insurance Act Committee, pointed out that many of the 
mhatters with which it dealt were intended for submission 
to the Representative Body, and suggested that the 
Council should, in considering each item, decide whether it 
should or should not be submitted to the forthcoming 
Special Representative Meeting which will assemble in 
London, at the Connaught Rooms, Great Queen Street, 
W.C., at 9.30 a.m. on Thursday, December 4th, 1913. 








MEMBERS OF THE COMMITTEE. 

The Committee recommended that the following should 
be appointed members of the Insurance Act Committee 
to represent the bodies indicated in accordance with the 
resolution of the Annual Representative Meeting, 1913: 
Dr. Constance E. Long (Association of Registered Medical 
Women), Miss Mary F. Ivens, M.S. (Northern Association 
of Registered Medical Women), Dr. Herbert Jones (Society 
of Medical Officers of Health), Dr. Major Greenwood (Poor 
Law Medical Officers’ Association of England and Wales). 

The recommendation was agreed to, and Dr. G. E. 
Haslip (London) was elected a member of the Committee 
in place of Dr. C. Buttar (London), resigned. 


AMENDMENT oF INsURANCE AMENDING BixL, 1915. 

The Committee reported that prior to its meeting of 
July 31st the decision of the Annual Representative Meet- ° 
ing, 1913, referring to amendments of the amending bill, 
were forwarded to Sir Philip Magnus and other members . 
of the Standing Committee of the House of Commons, 
and that all were eventually placed upon the Order Paper— 
namely: 

Seamen’s National Insurance Society. 

‘* Aged ” and medical benefit. 

Exempted persons and medical and sanatorium benefit. 

Miscarriages and abortions. 

Extra payments for night calls. 

(i) Provision of the services of a second practitioner, and 
(ii) diseases caused by misconduct. 

Income limit—total income from all sources. 

Diseases due to misconduct. 

Composition of Insurance Committees. 

Income limit and free choice. 

The Committee, at its meeting on July 31st, 1913, re- 
ceived and approved the following report by the Medical 
Secretary of action taken in connexion with the amending 
bill and the decisions of the Annual Representative Meet- 
ing in connexion therewith : 

(a) That the amendments to the National (Health) 
Insurance (1911) Act Amendment Bill, approved by 
the Annual Representative Meeting had been for- 
warded to Sir Philip Magnus and had been placed 
before other members of the Standing Committee of 
the House of Commons, and that they had all been 
placed on the Order Paper. 

(6) That he had attended at the Grand Committee 
every day that week, accompanied on one occasion by 
Dr. Beaton, when every opportunity had been taken 
to urge members of the Standing Committee to sup- 
port the amendments desired by the Association. 

(c) That on the previous day, owing to the great 
number of amendments tabled, and to an appeal by 
Mr. Masterman that the Committee stage should finish 
that week, the Committee had decided to finish that 
day (Thursday, July 31st). 

(d) That as a result of that decision, Mr. Master- 
man had asked that contentious amendments be 
dropped. Mr. Masterman had stated his willingness 
to put his name to those amendments acceptable to 
the Government, but specially referred to the amend- 
ments of the Association standing in the name of 
Sir Philip Magnus, as not being acceptable to the 
Government because they raised questions as to 
which the Government had recently stated its 
decision. 

(e) That thereupon Sir Philip Magnus and Sir 
Henry Craik had represented that if these amend- 
mends were dropped, those amendments that might 
be termed “ antimedical” amendments, such as that 
proposing to widen the scope of the Harmsworth 
amendment and the transference of the administra- 
tion of medical benefit to approved societies, should 
also be withdrawn, which view was approved by Mr. 
Masterman. 

(f) That from the Order Paper of that day (July 31st) 
it appeared that Mr. G. Locker-Lampson’s amendment 
for the transference of the administration of medical 
benefit to approved societies, and the amendment 
extending the scope of the Harmsworth amendment, 
had been withdrawn, as also had the Association’s 
amendments, with the exception of two (standing in 
the name of Sir Philip Magnus) relating (i) to the 
attendance of a second practitioner, and (ii) to the 
attendance upon diseases caused by misconduct other 
than venereal diseases. 


. 
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(g) That Mr. Locker-Lampson had intimated to the 
Medical Secretary that he had tabled his amendment 
for the transference of the administration of medical 
benefit as an honest compromise between the pro- 
fession and the societies, but now saw that the 
matter was at present incapable of compromise. 

(kh) That an amendment appeared in the name of 
Dr. Addison providing for the election of a Local 
Medical Committee by those practitioners who had 
entered into agreements with Insurance Committees 
in those areas where Local Medical Committees had 
not already been recognized; and that Dr. Addison, 
as a result of representations made to him, had 
modified the amendment by inserting the words in 
italics: 

Where it is made the duty of an Insurance Committee 
under the provisions of this Act, or of the principal Act 
or of regulations made thereunder, to ascertain, in 
respect of any matter affecting the administration of 
medical benefit in the area, the opinions and wishes of 
the medical practitioners who have entered into agree- 
ments with the Insurance Committee for the attend- 
ance and treatment of insured persons whose medical 
benefit is administered by the Committee, they shall do 
so through a committee appointed by such practitioners 


Commissioners, and such committee shall perform 
such duties and shall exercise such powers as may be 
determined by the Insurance Commissioners, and in 
any area in which, within six months of the time of the 
passing of this Act, no Local Medical Committee has 
been recognized under the provisions of Section 62 of 
the principal Act, a committee elected in the manner 
hereinbefore provided may (shall) be recognized as the 
Local Medical Committee for that area. 


(i) That he was of opinion that the amendment 
extending the Harmsworth amendment would pro- 
bably have been passed had it gone to a free vote in 
the Committee, as the Labour Party had exerted great 
pressure in its favour. 

(/) That owing to the seriousness of the situation 
created by some of the before-mentioned amendments 
he had issued the circular letter (M. 5) to all Honorary 
Secretaries of Divisions, Branches, and Local Medical 
Committees, urging representations to the local mem- 
bers of Parliament concerning certain of the amend- 
ments tabled. 

On September 4th, 1913, the Committee received and 
approved the following report by the Medical Secretary of 
further action: 


A copy of the amending bill was sent to all members of the 
Insurance Act Committee, and they were invited to make any 
suggestions that occurred to them as regards future action. 
Many valuable suggestions were received from Dr. Fothergill, 
which were submitted to the Chairman of the Committee and 
his instructions taken. . 

As it was felt that the position of the Association should be 
on record, a letter was sent to Sir Philip Magnus, a copy of 
which was sent to all members of the Insurance Act Committee. 
Sir Philip was told that the Association must leave it to him as 
a politician to decide as to the advisability or otherwise of 
pressing any of the amendments of the Association, but that, 
other things being equal, it was desired to have the whole of 
them put down on the Report stage. 

The Medical Secretary attended the House during the Report 
stage—namely, on Tuesday and Wednesday, August 6th and 7th 
—and saw various members of Parliament. Mr. Willock, who 
had volunteered to do what he could, went to the House one 
afternoon with the Medical Secretary, and together they inter- 
viewed Mr. Bowerman (Labour Party), Sir Henry Craik, Dr. 
Esmonde, and Dr. Addison. Among other members seen by 
the Medical Secretary were Mr. Worthington-Evans, Dr. Chapple, 
and Mr. T. Richardson (Labour Party). 

In addition to the official amendments of the Association, 
amendments were put down by Sir Philip Magnus and Sir Henry 
Craik to secure (i) the exclusion of the agreements between 
doctors and the Insurance Committee from stamp duty, and 
(ii) that a medical practitioner should be agri ee to every 
subcommittee of the Insurance Committee. Neither of these 
was passed. At the request of the Editor, the Medical Secretary 
wrote an account of the proceedings of the Committee in the 
House of Commons on the Report stage, so far as they affected 
the profession, together with his impressions of the feeling in 
the House on these matters. The account appeared in the 
SUPPLEMENT to the BRITISH MEDICAL JOURNAL of August 23rd, 
page 216 et seq. : 

The Medical Secretary thinks it is his duty to put on record 
the fact that all members seen in regard to the Locker-Lampson 
amendment had previously been seen by Dr. Addison, who was 
evidently using the most strenuous endeavours against this 
amendment and that of the Labour Party in favour of the 
extension of the operation of the Harmsworth amendment to all 
medical aid institutions. 


in accordance with regulations made by the Insurance 
| 





The net result of the exertions of the Association as. 
regards the amending bill is that, although the amend- 
ments desired by the Association concerning free choice of 
doctor, income limit, and limitation of the scope of medical 
benefit, had to be withdrawn or were not passed, the same 
fate befell some of the most dangerous amendments on the: 
other side. 


The Council approved the action taken as set out in 
the Committee’s report. 


MepicaL REFEREES. 

The Committee reported that applications had been 
received from various Divisions, Local Medical Com- 
mittees, and individual practitioners for advice as to the 
appointment of medical referees in connexion with the 
Insurance Act, and it had expressed the following opinions, 
which were supplemental to the opinions already ex- 
pressed upon the subject by the Representative Body— 
namely, that permanent appointments of the kind should 
be made by the Commissioners, and that the holders 
thereof should have security of tenure. The Council 
resolved to recommend the Representative Body to express. 
the following opinions : 

A. That where any medical man not devoting his whole time 
to the work is called-upon by a lay body to express his 
opinion as to the capacity or incapacity of an insured 
person, the lowest fee such practitioner should accept 
should be 10s. 6d. 

B. That whole-time medical referees under the National 
Insurance Act should be practitioners of not less than ten 
years’ standing ; that the appointments should be pension- 
able; and that the commencing salary should not be less 
than £750 per annum. 

These recommendations, which had been previously 
published in the JournaL and brought directly to the 
notice of the Divisions and Local Medical Committees, were 
accordingly embodied in the report by the Council, as to 
various matters in connexion with the Insurance Act, 
which is to be presented to the Special Representative 
Meeting (see SupPLEMENT, November Ist, p. 368). 


PossiBLE EXTENSION OF Scope oF INSURANCE ACT. 

The Annual Representative Meeting had resolved that. 
in view of the fact that it was exceedingly likely that the 
scope of the Insurance Act would beso extended as to include 
in its operations various additional matters, as, for example, 
the treatment of children and dependants of insured 
persons, dental treatment, hospital treatment, and altera- 
tions in the method of dealing with deposit contributors 
and casual labourers, it was desirable that the Association 
should be ready with its policy as to what a National 
Insurance Act should be, not merely from the point of 
view of the interests of the profession, but also from 
that of the public health and the advancement of medical 
science. 

The preparation of a full report upon the above lines 
was referred to the Insurance Act Committee with in- 
structions that it should be circulated to the Divisions, 
and that a further report embodying a statement of the 
views of the Divisions should, if possible, be submitted to 
the next Representative Meeting. The Insurance Act 
Committee recommended that a special committee should 
be appointed to carry out this work, and stated that it had 
given instructions for the collection of the decisions of the 
various committees of the Association upon the Insurance 
Act, and that with these would be included the proposal 
put forward at the Annual Representative Meeting, 1913, 
by Dr. Picton on behalf of the Stockport, Macclesfield, and 
East Cheshire Division. The Council resolved to appoint 
such a committee, to consist of the honorary officers of the 
Association, together with nine other members, and elected 
the following to be members: Dr. John Adams, Dr. R. M. 
Beaton, Miss Mary F. Ivens, M.S., Mr. E. C. Montgomery- 
Smith, Dr. H. F. Oldham, Dr. Lionel J. Picton, Dr. F. J. 
Smith, Mr. D. F. Todd, and Mr. E. B. Turner. 


Inquiry BY ASSOCIATION OF APPROVED SOCIETIES. 

The Council proceeded to consider the application from 
the Association of Approved Societies asking the British 
Medical Association to nominate a representative upon 
a committee of inquiry proposed to be instituted into the 
working of medical benefit under the Insurance Act with 
a view to reporting as to its efficiency, and, if thought fit, 
of making suggestions as to possible alternative schemes. 
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After discussion, during which it was pointed out that it 
was advisable the Association should be kept fully 
informed of any movement of this nature, it was resolved 
to appoint a representative, at the same time making it 
clear. that. in accepting the invitation the Association 
reserved the right of independent action whatever the 
result of the inquiry might be. The Insurance Act 
Committee was authorized to nominate the representative. 
[At its meeting on November 6th it selected the Medical 
Secretary, Dr. Cox.| 


UNALLocaTED Funps. 

The report of the Insurance Act Committee advised the 
Council to recommend the Representative Body to adopt 
a resolution to the effect that those insured persons who 
have been refused by Insurance Committees permission 
to make their own arrangements, or had been unable to 
obtain the services of a panel doctor, and had conse- 
quently incurred expense in medical treatment, should 
have paid to them the amount of money available for 
medical benefit, and that the balance of the Medical 
Benefit Fund should be distributed among the practi- 
tioners on the panel. Dr. Burrar, who had given notice 
of motion with respect to this matter, moved the following 
amendment : 

That such portion of the unallocated funds in the hands of 
Insurance Committees as are attributable to insured 
persons who have been attended at their own expense 
should be distributed as a set-off to the medical bills of 
these patients. 

This was seconded by Dr. Bices and carried, and 

directed to be submitted to the Special Representative 
Meeting (see SupPLEMENT, November Ist, p. 368). 


Mepicat Orricers oF Poor Law Institutions. 
Upon consideration of the paragraph of the report of the 
Insurance Act Committee dealing with the matter of 
attendance of members of the staffs of Poor Law institu- 
tions, the Council arrived at the conclusion fully set out in 
paragraph (3) of its report to the Special Representative 
‘ Meeting (see SupPLEMENT, November Ist, p. 368). 


Mepicat OFFicers oF VoLUNTARY HosPITaLs. 

The Insurance Act Committee had recommended that 
in those cases in which the medical officer of any voluntary 
hospital is required to attend insured members of the 
staff, the payment in respect of such treatment (exclusive 
of drugs and appliances) should be made to the medical 
officer of the institution responsible for such attendance 
and treatment, irrespective of any salary paid to such 
officer by the hospital authority. Certain difficulties in 
the application of the principle to voluntary hospitals to 
which a medical school was attached having been raised, 
the Council resolved that this recommendation, together 
with a consequential recommendation, should be referred 
back to the Insurance Act Committee for further con- 
sideration. 


CENTRAL INSURANCE DEFENCE FUND. 

The Council, as trustees to the Central Insurance 
Defence Fund, decided to entrust the administration of 
that fund tothe Insurance Act Committee, with power to 
make grants from the fund and report to’the Council. 


SPECIAL ORGANIZATION FUND. 
Alternative Scheme. 

The alternative scheme for a proposed special fund 
for the organization of the profession was directed to be 
issued, together with the original scheme to Divisions 
and Branches, for consideration (see SUPPLEMENT, 
November Ist, p. 354). 


Position 1n Soutn WaAtEs. 

Mr. W. F. Brook, Representative on the Council of the 
‘Welsh and Monmouthshire and Shropshire Branches, 
raised the question of the position created in South Wales 
in respect to Section 15 (3) of the principal Act, which 
authorized an Insurance Committee to allow insured 
persons to make their own arrangements for receiving 
medical attendance and treatment. Demands were being 
made, with the sanction of the Welsh Insurance Commis- 
sioners, to utilize the provisions of the section in a manner 


very detrimental to the interests of the medical officers of 
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collieries and works. He accordingly made the following 
motion, which was seconded by Dr. Panay, and carried: 

That it be recommended to the Representative Body that in 

order to check the extension of medical aid institutions and 
to assist the profession in combating them where estab- 
lished, the Association endeavour to enlist the support of 
the staffs of voluntary hospitals, not only by refusing pro- 
fessional recognition to the medical officers of these institu- 
tions, but also by refusing treatment to patients sent by 
them to hospitals, except in cases of grave emergency. 

In accordance with this resolution, the recommendation 
is among those made by the Council to the Special 
Representative Meeting, and will be found, together with 
the paragraphs more fully explaining the matter, at 
page 368 of the SuppLement of November lst. [The sub- 
ject, it may be noted, was discussed at some length in the 
JouRNAL of November 15th, p. 1315.] 


STATEMENT OF NaTURE OF DISEASE UPON CERTIFICATES. 

The Insurance Act Committee reported that it had 
carefully considered the resolution of the Annual Repre- 
sentative Meeting to the effect that the nature of the 
illness should not be inserted on any certificate issued for 
the purpose of sickness benefit under the Insurance Act, 
but, in view of the fact that the Conference of Representa- 
tives of Local Medical Committees held during the Annual 
Meeting at Brighton had decided to send a deputation on 
the subject to the Commissioners, it had taken no definite 
action. The Committee had received many applications 
from Divisions as to the carrying out of the policy 
indicated by the resolution of the Representative Meeting, 
and had come to the conclusion that the new model form 
of certificate materially altered the situation, and went far 
to get rid of the defects previously found to exist. The 
Committee had drawn the attention of the Divisions and 
Local Medical Committees to the point, and had informed 
them that it would continue to press for the adoption by 
approved societies and Insurance Committees of a form of 
certificate not demanding any statement of the nature_of 
the disease. The Committee had asked to be supplied 
with information as to local opinion on the matter, and 
after its receipt proposed to report further to the Council. 


DEPARTMENTAL COMMITTEE ON ALLEGED EXCESSIVE 
S1ickNEss CLAIMS. 

The Committee reported. that it had appointed a sub- 
committee, consisting of Dr. McKenzie Johnston, Mr. 
D. F. Todd, Dr. Crawford Treasure, Dr. Constance Long, 
and Dr. R. M. Beaton, to obtain information upon this 
subject, and to prepare and submit to the Committee a 
memorandum of the evidence suitable for transmission to 
the Departmental Committee. The Departmental Com- 
mittee had invited the Association to give evidence, and 
the invitation had been accepted by the Insurance Act 
Committee on behalf of the Association. 


TEMPORARY RESIDENTS. 

The Committee further reported that it had obtained 
the opinion of the Solicitor of the Association upon the 
right of a panel practitioner to refuse to attend an insured 
person applying to him for treatment with a green ticket, 
and that this opinion had been published in the Suppie- 
MENT to the JourNAL of October 18th, 1913. 


TRAVELLERS. 

After considering various memorandums issued by the 
Insurance Commissioners, the Committee had represented 
to the Commissioners that provision should be made 
whereby it should be permissible for an insured person 
making use of the travel (yellow) voucher to obtain 
attendance and treatment from either a panel or a non- 
panel practitioner, and had expressed the same opinion 
with regard to persons allowed to make their own arrange- 
ments, and who, if they moved into another area, lost the 
benefit of the arrangement in the new area. 


THE Duntop Case. 

The Council approved the action of the Chairman of 
Council in authorizing certain expenditure necessary to 
lodge an appeal in the Dunlop case (see British MEDICAL 
JOURNAL, October llth, 1913, p. 968). After carefully 
considering the facts of the case, and hearing the views 
of the Solicitor to the Association, the Council came to the 
conclusion that it would be inadvisable to proceed further 
with the appeal. 
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Non-PanEL CoMMITTEE. 

- Tue Insurance Act Committee reported that it had not 
thought well to recommend the Council to appoint a 
special committee to represent the views and interests 
of the members of the medical profession not on the 
panel, but had subsequently appointed a Subcommittee 
for that purpose, consisting of those members of the Com- 
mittee, numbering twelve out of the twenty-three members 
of the Committee, who are not on any insurance panel. 
Dr. NarreR JoNES moved as an amendment that the 
Council should appoint a committee with the following 
reference : 

To consider in what manner the British Medical Association 
can best promote the interests of members who have not 
entered into agreement with Insurance Committees. 

Speaking as a member who had entered into an agree- 
ment with an Insurance Committee, Dr. Napier Jones 
said he thought it was advisable that the Council 
should appoint a special committee for the purpose indi- 
cated, and in order that the members of that committee 
might have the opportunity of learning the views of 
members who were acting on panels, he suggested that 
the committee should consist of twelve members in addi- 
tion to the ew officio members, and that two of these 
should have had experience of work on the panel. 

Dr. Biggs had given notice of a motion to the effect that 
the interests of those members of the profession who, 
owing to the minimum demands of the profession not 
having been conceded, still, in the interests of the profes- 
sion, refused service under the Insurance Act, should be 
kept prominently in view in the Journat. Dr. Biaes 
withdrew this motion and seconded Dr. Napier Jones’s 
amendment. The amendment was carried, and also as a 
substantive resolution. 

Mr. TuRNER moved as an amendment to Dr. Napier 
Jones’s suggestion as to the constitution of the committee 
that it should consist of fifteen members exclusive of the 
four honorary members of the Association. This was 
carried, and, on the motion of Dr. Daruine, seconded by 
Dr. Mumpsy, it was resolved : 

That the Council appoint nine members of the Committee 

(seven to be practitioners who have not entered into agree- 
‘ments with Insurance Committees, and two who have 

entered into such agreements); and that such members be 

empowered to co-opt the remaining six members. 

The following were thereupon appointed to be members 
of the Committee: Dr. Biggs, Mr. Montgomery-Smith, 
Dr. Buttar, Mr. Turner, Dr. Beaton, Mr. Courtenay Lord, 
and Dr. John Stevens (practitioners who have not entered 
into agreements with Insurance Committees), together 
with Mr. Napier Jones and Dr. Edmund Hay (practitioners 
who have entered into such agreements). 

[The first meeting of the Committee was held on Novem- 
ber 19th (see page 482).] 


Non-PANEL PRACTITIONERS. 

A communication from the Honorary Secretary of the 
London Medical Committee, asking the British Medical 
Association “ to help forward through their Divisions the 
formation of non-panel associations,” was referred to the 
Non-Panel Committee appointed that day. 

Mr. MontGoMERY-SMITH moved: 

That it bean instruction to the National Insurance Committee 
to push forward the policy of contracting out under Sec- 
tion 15 (3), and that this Council urges the Commissioners 
to reconsider the applications of 1913-14 as if made in 
1914-15, and asks for a more generous response to these 
applications. 

This was seconded by Dr. Burrar, but, after discussion, 
was withdrawn in favour of the following motion by 
Dr. Buttar, which was carried: 

That, in the opinion of this Council, the provisions of 
Section 15 (3) of the Insurance Act of 1911 should be given 
the widest possible application in the case of individual 
insured persons desiring to make their own arrangements. 


ORGANIZATION COMMITTEE. 
ALTERATIONS IN REGULATIONS.—SpEcIAL REPRESENTATIVE 
MEETING. 

The first part of the report of the Organization Com- 
mittee presented by its Chairman, Mr. F. C. Larkin, 
contained recommendations with regard to the expediency 
of increasing the subscription to the Association and the 
holding of a Special Representative Meeting for the con- 





sideration of this matter. The results of the deliberations 
of the Council were set out at len in the notice con- 
vening the Special Representative Meeting on December 
4th, and the attached documents published in the 
oe ecm to the JournaL of November Ist, p. 353 
et seq. 


AssIsTANT MepicaL SECRETARY (INSURANCE). 

The Council accepted the recommendation of the Com- 
mittee that a permanent subdepartment of the Medical 
Department should be formed, to be named the 
“Insurance Act Subdepartment,” and that a secretary for 
the subdepartment, to be named the “ Assistant Medical 
Secretary (Insurance Act),” should be appointed, and an 
advertisement was accordingly directed to be inserted in 
the JournaL. [Applications must be received by the 
Medical Secretary on or before November 24th. | 


WELtsH CoMMITTEE. 

The following were appointed to be members of a Welsh 
Committee for 1913-14, and power was given to the 
Committee to co-opt a member to represent the counties 
of Radnor and Montgomery : 


(a) Representatives of Welsh Constituencies—Mr. J.’ E. H- 
Davies, Dr. E. O. Price, Mr. J. O. Williams, Mr. E. Tredinnick, 
Dr. W. Martin, Dr. W. B. C. Treasure, Mr. W. J. Greer, 
Dr. W. E. Thomas, Dr. D. R. Price, Dr. W. Bickertom 


Edwards. 
(b) Secretaries of Welsh Divisions.—Dr. F. 8, Rowland, Dr. 


C. E. Morris, Dr. C. W. Owen, Mr. L. F. Cox, Dr. R. H. 
Urwick, Dr. C. V. Bulstrode, Dr. P.C. Evans, Dr. L. E. Acomb, 
Dr. P. C. Ingham, Dr. C. J. Weichert, Dr. A. T. Jones, Dr. 
D. R. Price, Dr. H. E. Quick, Mr. E. V. Pegge. 

(c) Members of Council Representing Wales.—Mr. W. F. Brook, 
Dr. H. C. Mactier. 


The ifstructions to the Committee are to consider al} 
matters specially concerning Wales. 


CONFERENCE OF SECRETARIES. - 
It was resolved that a conference of secretaries should 
be held in Aberdeen in July, 1914, during the Annual 
Meeting of the Association in that city. 


GROUPING OF BRANCHES. 

It was agreed that the Divisions in the United Kingdom 
should be grouped for the election of Representatives, 
1914-15, in the same way as for the year 1913-14, subject 
to proposals for alteration received on or before December 
15th. It was further agreed that each Division and 
Division-Branch outside the United Kingdom ‘which had 
an Honorary Secretary and the necessary organization 
should be granted separate representation on the Repre- 
sentative Body for the year 1914-15. 


SHORTENING OF NoTICE FOR A SPECIAL REPRESENTATIVE. 
MEETING. 

It was resolved that the Representative Body should be 
recommended to amend By-law 36 (2) so as to provide that 
at least fourteen days’ notice of a Special Representative 
Meeting shall be given in the JouRNaL, wnless in the 
opinion of the Chairman of Representative Meetings 
urgency justifies shorter notice. 


EXTENSION OF MEMBERSHIP OF THE ASSOCIATION. 
The Organization Committee was instructed to elect a 
standing propaganda subcommittee with power of co- 
option to organize and control systematic endeavours to 
awaken and keep awake interest in the Association, and to 
devise means to make it more attractive. 


SoutH-EasTterRN Branco: New BRANCHES. 
The discontinuance of the present South-Eastern Branch 
and the formation of three new Branches—for Kent, 
Surrey, and Sussex respectively—was formally approved. 


PARLIAMENTARY BUSINESS. 

The Committee reported that it had carefully considered 
the proposal of the Metropolitan Counties Branch Council 
to the effect that the Association should appoint a parlia- 
mentary committee to maintain and increase the influence 
of the Association in Parliament. The Organization 
Committee was of opinion that it was essential in the 
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interests of the Association and the profession that 
all parliamentary bills should be examined, carefully 
watched in their progress through Parliament, and 
arrangements made for getting amendments moved, for 
approaching members of Parliament, and for furnishing 
information to the press. The Committee, however, 
considered that these aims could best be carried out by 
a revival of the activities of the Parliamentary Sub- 
committee of the Medico-Political Committee. At the 
same time it considered that it was impracticable to con- 
stitute a parliamentary committee whose members could 
deal satisfactorily with all subjects, and that it should 
therefore be part of the machinery of every committee of 
the Association to consider and deal with bills affecting 
its work, and after, if it so desired, co-opting specially 
suitable persons, to arrange for bringing the opinions of 
the profession adequately to the notice of Parliament and 
of the public through the press. The Council approved 
the suggestions, and in consequence the Insurance Act 
Committee, Public Health Committee, and the Medico- 
Political Committee will continue to do their own parlia- 
mentary work, erlisting the services of persons who may 
be likely to be of use to them, and report on the bills in 
which they are interested to the Council. This arrange- 
ment, it was considered, would have the further advantage 
of preventing the overlapping of various committees. 


Co-ORDINATION OF WorRK oF LocaL MeEpicaL CoMMITTEES 
AND OF THE ASSOCIATION. 

The Committee, after consideration of the resolution of 
the Annual Representative Meeting on this subject, found 
itself unable to make recommendations pending the decision 
of the profession with regard to the proposed special fund for 
the organization of the profession which it was proposed, 
among other things, should pay the expenses of the Local 
Medical Committee. The further consideration of the 
question had therefore been deferred until after the Special 
Representative Meeting in December. 


RESIGNATIONS. 

The Committee reported that during the period June 
15th to September 27th, 243 members had resigned, as 
compared with 80 in the corresponding period of 1912. 
Through the intervention of the honorary secretaries of 
Divisions and Branches eight of these resignations had 
been withdrawn. Six retiring members gave various 
private reasons for their resignations, including retire- 
ment from practice and ill health. Of the remaining 229, 
a certain proportion, including those at Wandsworth, num- 
bering 44, were known to have resigned because dissatisfied 
with what they alleged to be the attitude of the Association 
to doctors not on the panel. 


AREAS. 

The Committee had approved certain alterations of 
boundaries, and also of the formation of two new Branches 
—namely, Pretoria and Witwatersrand—to take the place 
of the single Transvaal Branch. 


SUBCOMMITTEES. P 

The Committee reported that it had appointed a sub- 
committee to supervise the analysis of the reports of 
Branches and Divisions, another to consider the organiza- 
tion of medical students, a third to deal with the Regula- 
tions and Standing Orders Subcommittee, and a fourth to 
make arrangements for the annual conference of honorary 
secretaries in 1914. 


SCOTTISH COMMITTEE. 

The quarterly report of the Scottish Committee was 
presented by its Chairman, Dr. J. R. Hamitton (Hawick). 
It reported that Dr. G. R. Livingston (Dumfries) had been 
reappointed honorary secretary, and that Mr. W. Finlay, 
155, St. Vincent Street, Glasgow, had been appointed paid 
clerk to the Committee, and had commenced his duties 
on October 9th at an inclusive salary of £75 per annum, 
subject to one month’s notice on either side. 


Powers AND DvtTIEs. 

The Committee reported that it had received a deputa- 
tion from the Colliery and Public Works Surgeons Com- 
mittee, and had given instructions for a scheme to be 
prepared with respect to the amalgamation of the Colliery 





and Public Works Surgeons Committee with the Scottish 
Committee. It had also appointed a subcommittee to 
report, in accordance with the minute of the Annual 
Representative Meeting, whether, as it was proposed to 
increase the powers of the Scottish Committee, it was 
necessary that it should be reconstituted on a basis 
properly representing the different sections of the pro- 
fession in Scotland. 


IRISH COMMITTEE. 

The report of the Irish Committee was presented on 
behalf of the Chairman, Mr. R. J. Johnstone, by Dr. J. S 
DaRLING. 

FINANCE. 

It recommended that the unexpended balance of the 
State Medical Insurance grant in the hands of the Irish 
Committee of the British Medical Association should be 
expended by the Committee in the organization of the 
profession in Ireland in connexion with work under the 
Insurance Act, and that the same permission should be 
given with respect of the unexpended balance of the sum 
of £200 voted to the Conjoint Committee of Ireland in 
January, 1913. The Council accepted the suggestions. 


MeEpicaL ADVISERS. : 
The Committee reported that it had passed a resolution 
expressing strong disapproval of the acceptance of posts of 
medical advisers to the Insurance Committees in Ireland. 


JOURNAL COMMITTEE. of 
The report of the Journal Committee was. presented by 
the Chairman, Mr. Atsert Lucas, and stated that the 
Committee had elected its Chairman and Dr. Biggs to be 
members of the Finance Committee. 


Ax VERTISEMENTS. 

The Committee had considered various complaints con- 
cerning the insertion of certain advertisements in the 
JOURNAL, some of which were thought to be suitable and 
others unsuitable. As regards a complaint concerning 
homoeopathic establishments, the Committee a re- 
ferred to the Minutes of the Annual Representative Meet- 
ing on the subject, inferred that that body had purposely 
refrained from laying down any definite line of action as 
to the propriety of holding certain views of treatment, and 
therefore did not recommend the refusal of such advertise- 
ments meantime. A list of advertisements excluded from 
the JouRNAL was submitted. 

The report was approved. 


SCIENCE COMMITTEE. 

The Science Committee reported that it had elected Dr. 
Charles Bolton, of University College, London, to be a 
member of the Science Committee to fill the vacancy 
caused by the resignation of Dr. Bulloch. 


MIDDLEMORE PRIZE. 

The Committee recommended that the Middlemore 
Prize be awarded in 1914 to the writer of the best essay 
on the physiology of vision and fusion, excluding the 
question of colour vision. 


STANDING THERAPEUTIC SUBCOMMITTEE. 

In accordance with the instructions of the Council, 
the Committee had appointed a standing Therapeutic 
Subcommittee, with the following instructions : 

(i) To promote, supervise, or direct, research in aheemacsiony 
and therapeutics, and to carry out such other duties as the 
Science Committee may decide. 

(ii) To prepare a statement as to the therapeutic value of 
drugs in use, giving an indication as to those which have 
become obsolete. 

(iii) To consider the subject of proprietary preparations and 
the relation of the British Medical Association to them. 

The Committee consists of the Chairman (ex officio), 
Professor A. R. Cushny, F.R.S., Professor W. E. Dixon, 
F.R.S., Professor C. R. Marshall, M.D., Professor R. 
Stockman, and Professor R. B. Wild, with power to co-opt 
additional members subject to the approval of the Science 
Committee. 


Screntiric Work OF THE ASSOCIATION. 
The Committee reported that it had again had under 
consideration the measures which might be taken further 
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to develop and organize the scientific work in the 
Divisions and Branches, and proposed immediately to take 
certain steps. The report was approved, and the nature 
of the steps taken will be gathered from the notice in the 
SupPLEMENT of November 15th on the scientific work of 
the Association (p. 433). 


CENTRAL ETHICAL COMMITTEE. 

The quarterly report of the Central Ethical Committee 
was submitted by the Chairman, Dr. M.G. Biaes. The 
following recommendation was adopted by the Council and 
referred to the Organization Committee: 

That the — of notifying honorary secretaries of 
Divisions and Branches of a pending lapse of membership 
through the non-payment of subscription three months prior to 
the time, and also when membership has ceased, shou!d be con- 
sidered in order that the position in regard to ethical matters 
may be made quite clear, and to increase the possibility of 
retaining the member by securing payment of arrears. 


VACANCY ON THE COMMITTEE. 

The Committee reported that, owing to the resignation 
of Dr. Haslip, there was a vacancy ou the Committee, and 
recommended that the member selected to succeed him 
should reside in London. Mr. E. B. Turner was elected to 
fill the vacancy. 

WarninG NOTICE. 

The Committee reported that it had issued a circular to 
the chairman and honorary secretaries of each Division 
and Branch which had not at that time adopted the new 
model ethical rules, warning them that such rules could 
not be effective until approved by the Central Ethical 
Committee, and that, pending such approval, warning 
notices demanded by those Divisions and Branches could 
not be inserted in the British MEpDIcAL JOURNAL. 


CASES UNDER ARTICLES 10 anp 11. 


Having received special reports from the Central 


Ethical Committee with regard to representations made 
by Divisions with reference to three members of the Asso- 
ciation, the Council resolved that these three members 
should be expelled from membership of the Association. 


MEDICO-POLITICAL COMMITTEE. 
Mr. Garstanc, Chairman, presented the quarterly 
report of the Medico-Political Committee. 


State RecistRaTIon oF NourRsEs. 

The Council accepted a recommendation from the 
Committee advising the Representative Body to reaffirm 
its opinion that the State registration of nurses was 
desirable. 

Menta DeErFIciENcy BILL. 

The Committee reported that it had made representations 
to the Home Secretary, concurring in the representations 
previously made by the National Association for the 
Feeble-minded, pointing ont that it was undesirable that 
approval of practitioners for certificate purposes should be 
limited to practitioners approved by the local authorities, 
and urging that the Board of Control should be empowered 
to approve practitioners for such purposes. 


Women Inspectors oF REFORMATORIES AND 
INDUSTRIAL SCHOOLs. 

Upon the application of the Association of Registered 
Medical Women, representations had been made to the 
Home Secretary, protesting against the proposal of the 
report of the Departmental Committee on reformatories 
and industrial schools, that the salary of a woman medical 
inspector should be £350 to £500, as compared with £500 
to £700 to men inspectors, especially having regard to the 
fact that the report itself suggested that the work of 
@ Woman medical inspector would in some cases be more 
valuable than that of a male medical inspector. The 
Home Secretary replied that if and when he decided to 
make such appointment the Association’s representations 
would be borne in mind. 


Tue Docs BILL. 

The Committee reported that during the last session 
of Parliament the Dogs’ Protection Bill which had been 
introduced each session for some years past had, owing to 
unforeseen circumstances, passed its second reading. Sir 
Philip Magnus, M.P., who had taken a prominent part in 





opposing the bill on previous occasions, was approached by 
its supporters with a suggestion that he should accept the 
bill with the insertion of a clause allowing experiments on 
dogs only by experimenters possessing special licences. 
Sir Philip Magnus applied to the Association for advice; 
the Medico-Political Committee having consulted members 
of the Science Committee and certain eminent physio- 
logists, all of whom unhesitatingly expressed themselves 
against any such compromise, informed Sir Philip Magnus 
accordingly, with the result that he and his friends 
continued their opposition to the bill, which was eventually 
abandoned. 
CENTRAL EMERGENCY Funp. 

The Committee reported that it had made a grant from 
the Central Reseepaiey Fund on behalf of a practitioner 
who, having unwittingly accepted an appointment with a 
medical aid institute, resigned at the instigation of the 
local profession at some financial loss to himself. 


CONFERENCE WITH SocieTy oF MEDICAL OFFICERS 
oF HEALTH. 

The Committee reported that, in conjunction with the 
Public Health Committee and in accordance with the 
instruction of the Council, it had arranged for holding a 
conference with representatives of the Association and of 
the Society of Medical Officers of Health for the considera- 
tion of the question of the medical inspection and treat- 
ment of school children, and that it had issued a circular 
letter to the Divisions asking for information as to the 
present position throughout the country. 


PUBLIC HEALTH COMMITTEE. 

The Chairman, Dr. B. H. Mumsy, presented the quarterly 
report of the Public Health Committee, which stated that 
owing to the resignation of Dr. W. Clow (Paisley) the 
Committee recommended that Dr. Livingstone Loudon 
(Hamilton) should be appointed in his place; and this was 
agreed to. 


INTER-COLONIAL CONFERENCE ON NATIONAL HEALTH. 

The Committee reported that it had considered an 
invitation from the Victoria League to appoint a repre- 
sentative upon a subcommittee which was organizing an 
exhibition in connexion with the inter-colonial conference 
on national health in May next. The recommendation of 
the Committee that Mr. E. J. Domville, its late chairman, 
should be appointed to act on the subcommittee was 
accepted by the Council. 


ATTENDANCE ON PERSONS IN CHARGE OF POLICE. 

In consequence of circumstances brought to its notice, 
the Committee had made representations to the Local 
Government Board protesting against Poor Law medical 
officers being expected by that Board, on receipt of a 
relieving officer’s order, to attend persons in charge of the 
police. It had also made representations to the Home 
Secretary to secure his influence in suppressing the 
practice complained of. 


BILts In PARLIAMENT. 
The Committee had continued to give attention to the - 
Medical Officers of Health Superannuation Bill introduced 
into Parliament on behalf of the Association by Sir Philip 
Magnus, but dropped at the end of the session; the Public 
Health Officers (Security of Tenure) Bill, which it was 
proposed to endeavour to have brought forward in the next 
session of Parliament; and the Government Milk and 
Dairies Bills for England and Scotland, with regard to 
which strong representations were being made to the 
President of the Local Government Board. 


THE DEFENCE OF VACCINATION. 

The Committee had reappointed a subcommittee for the 
purpose of taking any necessary action in the matter of 
the defence of vaccination ; the subcommittee consisted of 
Dr. B. H. Mumby, Dr. L. J. Blandford, Mr. E. J. Domville, 
Dr. Major Greenwood, and Dr. A. Drury (Halifax), who 
was acting as honorary secretary. 


NAVAL AND MILITARY COMMITTEE. 
The quarterly report of the Naval and Military Com- 
mittee was presented by the Chairman, Surgeon-General 
J. P. Greany, I.M.S., who said that the Committee 
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desired that Colonel W. H. Bull, A.M.S.(T.F.) (Stony 
Stratford, Bucks), should be appointed a member in place 
of Dr. B. H. Mumby, resigned, and this recommendation 
was accepted by the Council. 


Inpr1AN MeEpiIcaL SERVICE. 

It was reported that the Committee had prepared 
a report upon the present position and future prospects 
of the Indian Medical Service, and asked leave to transmit 
the document to the Secretary of State for India. This 
course was approved. 


DOMINIONS COMMITTEE. 
RECIPROCITY WITH FoREIGN COUNTRIES. 

Dr. T. D. GREENLEES, Chairman of the Committee, in 
presenting its quarterly report, stated that the considera- 
tions of the deplorable state of affairs as regards medical 
registration in one of the remoter colonies had induced 
the Committee to consider generaily the question of reci- 
procity between Great Britain, her dominions, and foreign 
countries with reference to the registration of medical 
degrees. A great advance had taken place in the matter 
of registration in many British Dominions in the past ten 
years, but there were still some in which a practitioner 
holding only a medical qualification from a foreign country 
was permitted to practise even though that country 
allowed no such privilege to the holder of British 
qualifications. The Council resolved that representation 
should be made to the Secretary of State for the Colonies 
to the following effect: 

(a) That in the whole of the British Dominions only the 
medical qualifications of those foreign countries which grant 
reciprocity to practitioners holding the medical qualifi- 


cations of Great Britain or any of her dominions should be 
registrable. 

(b) That he should be urged to use his influence to bring 
about at as early a date as possible the adoption in those 
dominions where such provisions do not already exist of such 
medical ordinances as shall carry out the foregoing. 


(c) Pointing out some of the anomalies at present existing 
in connexion with this question. 

The Committee further reported that in consequence of 
a communication from the Hong Kong and China Branch 
negotiations had been carried out with the Colonial Office 
with respect to the amendment of the medical ordinance 
for Hong Kong, and that it was hoped that the matter 
would be adjusted. 


ELIGIBILITY FOR MEMBERSHIP. 

At the request of the Organization Committee, the 
Dominions Committee had appointed a subcommittee, con- 
sisting of its Chairman (Dr. Greenlees), Dr. C. G. D. 
Morier, and Lieutenant-Colonel Meyer, I.M.S. (ret.), to 
confer with the Organization Committee concerning the 
question of eligibility for membership of the Association. 


ELECTION OF MEMBERS. 


Three candidates, members of a military service or 
resident abroad, were elected members of the British 
Medical Association. 


ARRANGEMENTS COMMITTEE. i 

The CHarrMAN reported that, owing to unforeseen cir- 

cumstances, it had not been possible to call together the 

Joint Arrangements Committee in time to report to that 

meeting, and the Council delegated to the Joint Arrange- 

ments Committee full powers to make all the necessary 
arrangements. 








THE LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 


A ust of periodical publications, official reports, and Blue 
Books in the Library of the British Medical Association 
available for issue to members on loan has been printed, and 
copies can be obtained free on application to the Librarian, 
at the house of the Association, 429, Strand, W.C. The 
regulations governing the loan of these publications are 
stated in the introduction to the list. The Library is open 
for consultation from 10 a.m. till 5 p.m. (on Saturdays 
till 2 p.m.). 





Mectingsof Branches and Dibisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the Journat.| 


KENT BRANCH. 

A MEETING for the organization of the Kent Branch was 
held at the Church Institute, Maidstone, on Wednesday, 
November 12th, at 3 p.m. Dr. Hoar (Maidstone) was in 
the chair, and sixteen members were present. 

Annual Meeting.—On the motion of Dr. ADENEY, 
seconded by Dr. ParpineTon, it was unanimously resolved: 

That the annual meeting of the Branch, 1914, be held in the 

county town, Maidstone. 

Election of Officers——The officers and Council were 
elected as follows: 

President and President-Elect, 1914.—Dr. William Douglas 
(Goudhurst). 

Vice-President.—Dr. John Scott (Bromley). 
well”? and Treasurer.—Dr. E. A. Starling (Tunbridge 

ells). 

Council.—_The present members of the Council representing 
the Kent Divisions as follows: 

Major C. H. L. Palk. 


Dr. John Scott. 
Dr. Courtenay C. Lord. Dr. W. J. Tyson. 





Dr. C. M. Vernon. Dr. H. M. Raven. 

Dr. A. Tennyson Smith. Dr. G. E. Halstead. 
Dr. J. Barrett Heggs. Dr. E. Young. 

Dr. C. J. Evers. Dr. W. Douglas. 

Dr. H. Chisholm Will. Dr. G. L. Pardington. 
Dr. J. H. Acheson. Dr. E. A. Starling. 


The Maidstone Division was asked to nominate a second 
Vice-President. 

Organization.—It was resolved that the organization 
rules of the South-Eastern Branch suggested by the 
Medical Secretary be adopted for the Kent Branch, and 
that the model ethical rules of the Association be adopted 
as the ethical rules of the Branch. 

Science Meetings.——Dr. Strar.ine advocated the holding 
of more science meetings, and suggested the formation of 
a science committee. Discussion was continued by Drs. 
Dove tas, Heaes, Hoar, Courtenay Lorp, and TENNYSON 
Smiru. Dr. Witt proposed, Dr. Scott seconded, and it 
was carried : 

That the Branch Council be requested to consider the 

formation of a standing science committee. 

Vote of Thanks.—A vote of thanks to the Chairman 
was carried by acclamation. 





SUSSEX BRANCH. 
A MEETING of members of the Association resident in the 
county of Sussex was held at the Lecture Hall, New Road, 
Brighton, on November 14th, at 2.30 p.m. Dr. BRoaDBENT 
was requested to take the chair. “ 

A letter was received from Dr. W.S. Simpson, of Worth- 
ing, President-elect of the South-Eastern Branch, statin 
that his health was such that he was unable to attend, an 
that his medical adviser absolutely insisted that he should 
relinquish the office of President-elect. Dr. Gostling, who 
had seen Dr. Simpson, added a personal message of regret. 
It was resglved that the profound regret of the new Branch 
should be ¢onveyed to Dr. Simpson. 

Organization.—Dr. BURCHELL proposed, and Dr. Murr 
SmirH seconded, that the rules of the South-Eastern 
Branch, with certain alterations and additions to suit local 
conditions, be adopted as the rules of the Sussex Branch. 

Presidency of Branch.—On the proposal of Dr.GostLine, 
seconded by Dr. Bennam, it was resolved that the election 
of President of the Branch be postponed until the Worthing 
and Chichester Division, if they thought fit, invited the 
Sussex Branch to hold its next annual meeting in Worthing, 
and had nominated a member for the office of President. 
The Branch Council was authorized to confirm such 
nomination. 

Ethical Rules.—The model ethical rules for a Branch 
composed of several Divisions were adopted as the ethical 
rules of the Branch. 

Secretary of Branch.—Dr. Rawdon Wood (Shoreham) 
was appointed Honorary Secretary of the Branch 
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Council Meeting.—After some discussion it was decided 
that the first meeting of the new Branch Council be held 
in Brighton. 

Vote of Thanks.—A very hearty vote of thanks was 
accorded to Dr. Starling for his services to the now 
defunct South-Eastern Branch, and for arranging the 
present meeting. 





CAMBRIDGE AND HUNTINGDON BRANCH: 
Istz oF Exy Division. 
A MEETING of the Isle of Ely Division was held at March 
on November llth, when r Feat were present Dr. H. F. 
‘Cur, Chairman, and fourteen others. 

Subscription to Association.—It was unanimously re- 
solved to support the proposal to raise the annual sub- 
scription of the Association to two guineas a year. 

Special Organization Fund.—It was unanimously re- 
solved to support the proposal to establish a special 
fund for the thorough organization of the profession. 

The Position in Wisbech.—The following resolution was 
ananimously passed : : 

Jat this meeting of the Isle of Ely Division of the British 
Medical Association desires to place on record its entire 
confidence in the honour of its late Chairman, Dr. H.C. 
Meacock, and the other medical practitioners of Wisbech 
whose characters have been assailed in a most scurrilous 
and underhand manner, and extends to them and their 
— most sincere sympathy in their recent undeserved 
rouble. 





LANCASHIRE AND CHESHIRE BRANCH: 
Rocupate Division. 
A MEETING of the Rochdale Division was held in the 
Wellington Hotel, Rochdale, on November 13th. Dr. 
‘GEDDES was in thechair, and twelve of the members were 
present. 

Annual Subscription.—Dr. HartLEy moved, and Dr. 
WALKER seconded : 

That the annual subscription of members be raised to £2 2s. 
Dr. H. THorp and Dr. Lorp opposed this by a direct 
negative. On being put to the vote, 2 voted for the 
motion, and 6 voted against it, so that the Division 
negatived the proposal to increase the subscription. 

Organization of the Profession—On the motion of 
Dr. Lorp, seconded by Dr. McKeEnprick, it was resolved : 

That a fund be formed for the development of the organiza- 

tion and protection of the medical profession. 
Dr. McKenprick moved, Dr. FirzGeratp seconded, and 
it was resolved: 

That the objects of this fund be referred to the Executive 

Committee, and to report to a meeting of the Division. 

Payment of Representative Fund.—On the motion of 

Dr. WALKER, seconded by Dr. JEFFERSON, it was resolved . 


That the amount collected (£9 5s.) be forwarded to Dr. Brown 
of Bacup. 


St. Hextens Division. 
A MEETING of the members of the St. Helens Division and 
other medical men resident in the district was held on 
November 14th, when the Chairman, Dr. Dow.ine, 
presided. The following resolutions were adopted: 


Special Organization Fund.—That in the opinion of the 
meeting, some such organization scheme as proposed (see 
SUPPLEMENT to the JOURNAL of. November lst) is 
required, and that the British Medical Association is the 
ae body to undertake this work. 

That a totally independent subscription of £5 (five pounds) 
per annum be voluntarily contributed by each practitioner 
for the next three yrs (1914-15-16) to help establish and 
maintain a fund for the organization of the whole medical 
eager and the protection of its interests ; such fund to 

e controlled by the British Medical Association, but 
administered by a special department. 

Subscription to Association.—That the members of this Division 
agree to the ety ag increase of the subscription to the 
Association from 25s. to 42s. per annum. 


Instruction to Representative.—The Representative of the 
Division was instructed to support the formation of a fund 
on the foregoing lines, or some modification thereof, and to 
support the raising of the subscription in accordance with 
the above resolutions. 





MIDLAND BRANCH: 
LEICESTER AND RutTLanp Division. 
A MEETING of the Division was held at the Royal Infirmary, 
Leicester, on November 14th, at 4 p.m. Dr. Sxssrons 





Barratt was in the chair, and thirty-three members were 
present. 

Subscription to the Association—The CHarrMaN intro- 
duced the subject of the proposed increased subscription 
to the Association, whereupon Dr. TrpsBLEs proposed, Dr. 
C. CLARKE seconded, and after a discussion in which Drs. 
Burkitt, BERESFORD, CosENs, WALLACE Henry, Drxon, 
Hamitton, Marriott, WAITE, StRACEY, and Horron Davis 
took part, it was resolved by 31 for, 1 against, 1 neutral : 

That while considering it advisable to improve the organiza- 
tion of the Association, we think it is not an opportune 
time to increase the subscription. 

Dr. Wattace Henry proposed, Dr. Linuey seconded, and 
it was resolved by 32 for, 0 against, 1 neutral: 

That in case it be decided to increase the subscription, the 
Representatives be instructed to move the following 
amendment: 

‘. That in the case of any person joining the Association 
within one year after registration, the subscription shall 
he 25s. a year for the first five years of membership. 

Special Organization Fund.—The CuarrMan introduced 
the subject of the Special Fund. Dr. Watiack HEnry 
having spoken, Dr. AstLEY CLARKE proposed, Dr. FaGGE 
seconded, and it was resolved by 32 for, O against, 
1 neutral : 

That the Representatives have a free hand, it being the 
desire of the meeting that if the fund were not protected 
under the Trades Disputes Act, one should not be formed. 

National Insurance Act.—Matters dealing with the In- 
surance Act were then discussed. Dr. WaLLAcE HENRY 
proposed, Dr. Burkitt seconded, and it was resolved by 
53 for, 0 against, 1 neutral: 

That the Representatives support the Recommendations of 
the Council dealing with medical referees, with the addi- 
tion that referees shall only be deprived of their appoint- 
ments with the consent of the Commissioners. . 

The remaining recommendations of the Council were 
approved. 

Royal Infirmary Representative.-—On the motion of the 
SrcrETARY, seconded by Dr. R. R. Youne, Dr. R. H. Fagge 
was elected a representative to the Board of the Royal 
Infirmary, vice Dr. Hicks, resigned. 





PERTH BRANCH. 
THE winter meeting was held on November 14th, in the 
Station Hotel, Perth. Dr. Taytor, President, was in the 
chair, and twenty-four members were present. 

Report of Cowncil.—The report stated that two ordinary 
meetings, four special meetings, and two council meetings 
had been held during the year, and were almost entirely 
concerned with national insurance. No clinical meeting 
was held, all discussion of questions relating to scientific 
medicine being in abeyance, with the exception that one 
meeting was devoted to a discussion of the water and 
drainage affairs of Perth. 

Reorganization.—The SrEcrETaARY read a _ statement 
giving a summary of the schemes before the Association. 
After discussion, it was decided by a majority to give the 
Representative permission to vote in favour of raising the 
annual subscription to £2 2s., and discretion in voting 
upon the organization schemes. : 

Address.—The annual address was delivered by Dr. 
Epwin Bramwe tt (Edinburgh) and dealt with the subject 
of acute anterior poliomyelitis. Dr. Bramwell traced the 
history of the disease, more especially in its occurrence in 
this country during recent years, and dealt in detail with 
the questions of its pathology, diagnosis, and treatment. 
A cordial vote of thanks was accorded to Dr. Bramwell for 
his kindness in coming to address the Branch on this 
occasion. 

Annual Dinner.—The members thereafter adjourned for 
dinner and had the pleasure of entertaining a number of 
guests from Perth, Dundee, and Edinburgh, amongst 
whom were the following: Dr. Edwin Bramwell, Edin- 
burgh; Dr. Cathcart, President of Edinburgh Branch ; 
Dr. Kinnear, President, and Dr. Buist, Joint Secretary of 
Dundee Branch ; Sheriff Sym, Perth. 





WEST SOMERSET BRANCH. 
A SPECIAL general meeting was held at the Taunton 
and Somerset Hospital on November 14th, at 3.30 p.m. 
Mr. Penrose WILLIAMS was in the chair, and twenty-three 
members were present. 
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Special Representative Meeting.—The following reso- 
futions were passed nemine contradicente : 

That the annual subscription be raised to 2 guineas. 

— a special fund for reorganization purposes, etc., be 

ormed. 

That the subscription to the special fund be 2 guineas a year. 

The Recommendations (1), (3), and (4) of the Council? 
‘were passed. Recommendation 2 as to unallotted funds 
was lost by 9 to 10 votes. 

At the close of the business the President entertained 
the members to tea. ; 








Association Notices. 


CHANGES OF BOUNDARIES. 


Notice or Formation oF A New Great YARMOUTH 
DIVISION AND OF AMALGAMATION OF Mz1p-NorFoLk 
DIvIsION WITH THE PORTION OF East NorFoitk Dtv1- 
SION OUTSIDE THE County BorouGH oF GREAT YAR- 
MOUTH To FORM A New East Norroix Division. 


The following changes have been made in accordance 
with the Articles and By-laws of the Association, and take 
effect as from the date of publication of this notice: 


That the area at present covered by the East, 
Mid and West Norfolk and Norwich Divisions be 
reorganized into the following Divisions, having the 
areas stated: , 


Division. Area. 
1. Norwich Division. County Borough of Norwich 
2. Great Yarmouth Division County Borough of Great 
Yarmouth 
3. East Norfolk Division To consist of the area of the 
existing Mid Norfolk Divi- 
sion plus the area of the 
existing East Norfolk 
Division outside the 
County Borough of Great 
Yarmouth 
4. West Norfolk Division. As at present. 


Representation in Representative Body.—The above 
changes will involve alterations in the constituencies both 
in Norfolk and Suffolk. When the opinions of the Divi- 
sions and East Anglian Branch have been received and 
considered, the matter will be determined by the Organi- 
zation Committee and Council pursuant to the By-laws. 


SUGGESTED CHANGES OF BOUNDARIES. 


Notice oF Proposat FoR DIsceNnTINUANCE OF MAIDENHEAD 
DIvISION AND ABSORPTION OF ITS AREA IN THE READING 
AND Bucks Divisions RESPECTIVELY. 


Notice is hereby given under By-law 73 to all concerned 
of a proposal made by the Maidenhead Division for the 
discontinuance of that Division, and the absorption of the 
Berks portion of its area in the Reading Division and the 
Bucks portion of its area in the Bucks Division. Formal 
written notice of the Lg aw of the Division has been 

iven pursuant to Article 13 to the existing Branches and 

ivisions concerned, and the matter will be determined in 
due course by or on behalf of the Council. Any member 
affected by the proposed change and objecting thereto is 
requested to notify the fact, with his reasons therefor, to 
the Medical Secretary, 429, Strand, London, W.C., by 
December 22nd. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BIRMINGHAM BRANCH: CENTRAL DIVISION.—Drs. Ernest C. 
Hadley (Burbury Street, Birmingham) and Bernard J. Ward 
(1414, Great Charles Street, Birmingham), Honorary Secre- 
taries, give notice that an ordinary general meeting of the 
Division will be held at the Medical Institute, Edmund Street, 
on Wednesday, November 26th, at 3.30 p.m., to instruct Repre- 
sentatives upon matters referred to Divisions (see BRITISH 
MEDICAL JOURNAL SUPPLEMENT, November Ist): (a) The pro- 
raising of the annual subscription to 2 guineas a year; 
6) the proposed establishment of a special fund for the thorough 
organization of the profession; (c) some matters connected with 
the Insurance Act; and any other business. 





’ 1 SUPPLEMENT, November Ist, 1913. 





BIRMINGHAM BRANCH: COVENTRY, NUNEATON, AND TAM- 
WORTH DIvVIsIonNs.—Drs. Duncan Davidson and Lawrence E. 
Price (Coton Road, Nuneaton), Honorary Secretaries, give 
notice that a constituency meeting will be held at the Newde- 

ate Arms Hotel, Nuneaton, on Tuesday, November 25th, at 

15 p.m., to discuss matters referred to Divisions and to 
instruct the Representative at the forthcoming Representative 
Meeting (see SUPPLEMENT of BRITISH MEDICAL JOURNAL, 
November lst). (Members are requested to bring that issue of 
the SUPPLEMENT with them to the meeting.) 


LANCASHIRE AND CHESHIRE BRANCH: ALTRINCHAM DIVISION, 
—Dr. T. W. H. Garstang, Honorary Secretary (22, Station 
Buildings, Altrincham), gives notice that the meeting of the 
Division called for November 18th has been postponed to 
November 25th to avoid clashing with the Cheshire County 
Medical Committee. The meeting will be held at Brooklands 
at 3.30 p.m. The Executive Committee will meet at Altrincham 
on January 8th, 1914, and the annual meeting of the Division 
will take place at Altrincham on January 22nd, 1914. 


LANCASHIRE AND CHESHIRE BRANCH: CHESTER AND CREWE 
DIVISION.—Dr. Jephcott, Honorary Secretary (12, oan North- 
gate Street, Chester), gives notice that a meeting of the Division 
will be held in the Chester Infirmary on Wednesday, November 
26th, at 4 p.m. Agenda: Correspondence. Representative’s 
report of the oo Meeting. Instruct Representative on 
the business of Special Representative Meeting  aemauaa 
subscription, etc.). (See SUPPLEMENT, November Ist. 


METROPOLITAN COUNTIES BRANCH : CAMBERWELL DIVISION. 
—Dr. J. H. Clatworthy, Honorary Secretary (145, Denmark 
Hill, 8.E.), gives notice as follows: An ordinary meeting of the 
Division will be held on Thursday, November 27th, at 4 p.m., 
at the South Metropolitan Gas Works, 709, Old Kent Road, 
S.E., when tea will be provided, and Mr. S. Rideal, D.Sc., will 
read a paper on ‘The Hygienic Uses of Gas in Relation to 
Health,’’ and the members will be shown round some interest- 
ing features connected with the Gas Works. Al] medical men, 
whether members or non-members of the Asssociation or resi- 
dent or non-resident in the Division, are invited, and it is hoped 
that as many as possible will attend, as the Company has gone 
to great trouble to provide an interesting afternoon. 

A special meeting will be held on Tuesday, December 2nd, 
at 4 p.m., at the Surrey Masonic Hall, Camberwell New Road, 
to discuss the agenda for the Special Representative Meetin 
(see the SUPPLEMENT, November Ist, which it is request 
should be brought to the meeting). The Medical Secretary will 
address the meeting as to the objects of the Special Fund. 


METROPOLITAN COUNTIES BRANCH: CITY DIvis1ton.—Dr. 
A. G@. Southcombe, Honorary Secretary (83, Sidney Road, 
Homerton, N.E.), gives notice that a clinical meeting will be 
held weg senar with the Aesculapian Society at the Metro- 
politan Hospital, eee Road, on Friday, November 2lst, 
at 4 p.m.,when Mr. Henry Curtis, F.R.C.S., will give a de- 
monstration on cases from the surgical wards. A general 
meeting of the Division will be held on Wednesday, Novem- 
ber 26th, at 3.30 p.m., in Balfour Hall, Kingsland Road, to 
transact the ordinary business of a general meeting, and 
specially : (a) To consider the following notices of motion 
adjourned from the meeting,of October 22nd: Dr. Evan Jones 
(October 2nd): (i) ‘‘ That in the opinion of this meeting the 
unallocated money remaining in the hands of the London 
Insurance Committee should follow the disposal of the un- 
allotted persons who contributed it.”. (ii) ‘*‘ Thatin the opinion 
of this meeting no panel practitioner should accept on his list, 
or accept allocation of, other doctors’ patients.” (iii) ‘‘ That 
in the opinion of this meeting it is to the interest of the pro- 
fession that no practitioner in general practice should accept 
more than 2,000 on his panel list.” (b) To discuss the matters 
referred to the Division published in the SUPPLEMENT of 
November lst, which members are reminded to bring with 
them. (c) To instruct Representatives for Special pre- 
sentative Meeting. (d) Notice of motion by Dr. Major Green- 
wood (November 10th): Report of Council (3), p. 318, SUPPLE- 
MENT, November Ist: ‘That this meeting protests against 
suggestions made by the Executive of the Association that 
important points of medical policy are carried at Representa- 
tive Meetings of the Association without due consideration.”’ 


METROPOLITAN COUNTIES BRANCH: CHELSEA DIVISION.— 
Dr. Gordon R. Ward, Honorary Secretary (2, Perham Crescent, 
West Kensington), gives notice that a meeting of the Division 
will be held at the ham Town Hall, on Tuesday, November 
25th, at 40’clock. Agenda: Instruction of Representative re 
(a) Raising subscription to Association, (6) Special Insurance 
Fund, (c) National Insurance Act, (d) any other matters. Any 
other business. The attention of members is called to the 
great importance of this meeting. The reasons for raising 
the subscription will be fully explained, as also the objects 
of the Special Fund. 


METROPOLITAN COUNTIES BRANCH: GREENWICH AND 
DEPTFORD DIVISION.—Dr. William Henry Payne, Honorary 
Secretary (8, Vesta Road, Brockley, S.E.), gives notice thata 
meeting of the Division will tdéke place on Tuesday, November 
25th, at St. John’s Church Hall, Lewisham High Road, next to 
Lewisham Road Station (S.E. and C.R.), at 3.30 p.m. Non- 
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members are especially invited, but will not be able to vote on 
Divisional affairs. Agenda: (1) To elect a Deputy Representa- 
tive for the Special Representative Meeting, to be held in 
London, December 4th, Dr. H. W. Roberts being unable to 
attend owing to ill health. (2) To consider the SUPPLEMENT to 
the JoURNAL of November Ist, 1913, and to instruct the Deputy 
Representative with the opinions of the Division. The Medical 
Secretary cf the Association, Dr. Alfred Cox, will address the 
Meeting to explain the matters contained in the SUPPLEMENT 
of November Ist, 1913. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 


‘ Mr. T. H. Parkes Peers, Honorary Secretary (20, Surrey Square, 


8.E.), gives notice that a general meeting will be held at the 
Guardians’ Offices, Brook Street. Kennington, on Friday, 
November 28th, at 4p.m. Business: Representatives’ report. 
Instruct Representatives for Special bar og een ray Meeting. 
Any other business. Every member of the Division is particu- 
larly requested to be present. 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—Dr. Francis W. Goodbody, Honorary Secretary, gives notice 
that a general meeting of the Division to instruct the Repre- 
sentatives will be held at 11, Chandos Street, W., on Friday, 
November 21st, at 5 p.m. 


METROPOLITAN COUNTIES BRANCH: TOWER HAMLETS 
DIvIsion.—Dr. W. H. E. Oxley, Honorary Secretary (119, East 
India Road, E.), gives notice that a general meeting of the 
Division will be held on Tuesday, November 25th, at 4 p.m., at 
the Stepney Central Hall, Commercial Road. Business: (1) To 
instruct Representative for the Special Representative Meeting. 
(The SUPPLEMENT of November Ist should be brought to the 
meeting.) (2) Dr. W. Langdon Brown, M.D., F.R.C.P., will give 
an address, entitled ‘The Application of Physiology to the 
Treatment of Digestive Diseases.’’ It is hoped that every 
member will do his best to attend, as the business is of great 
importance, and the lecture is expected to be of great interest 
to general practitioners. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH AND 
WIMBLEDON DIVISIONS.—Drs. George Cowie and Hugh McD. 
Parrott, Honorary Secretaries, give notice that a meeting of 
the Wandsworth and Wimbledon Divisions will be held on 
Tuesday, November 25th, at 3.30 p.m., at Stanley’s Restaurant, 
237, Lavender Hill, Clapham Junction, to instruct Representa- 
tives, especially with regard to: (1) The proposed raising of the 
annual subscription of the Association to 2 guineas a year. 
(2) The proposed establishment of a Special Voluntary Fund of 
4 guineas per head for the thorough organization of the pro- 
fessjpn. embers are requested to study and bring with them 
theSUPPLEMENT, BRITISH MEDICAL JOURNAL, November Ist. 


" SOUTHERN BRANCH.—Dr. James Green, Honorary Secretary 


‘(Brandon House, Mile End, Portsmouth), gives notice that the 


autumn general meeting of the Branch is appointed to be held 
at the South-Western Hotel, Southampton, at 3 p.m., on 
Wednesday, November 26th, when the business of the Branch 
will be transacted. Afterwards an address will be delivered by 
Dr. Hugh W. oe | on ‘‘ The Methodical Diagnosis and Treat- 
ment of Chronic Gonorrhoea and its Local Complications,’’ 
with lantern demonstration. Discussion will follow, in which 
members are invited to join. Tea will be served during or 
after the meeting. 


SOUTHERN BRANCH: SOUTHAMPTON DIVISION.—Dr. W. A. 
Simpson, Honorary Secretary (3, Waterloo Road, Southampton), 

ives notice that owing to the autumn meeting of the Southern 

ranch being held on Wednesday, November 26th, the com- 
mittee have decided to hold the meeting of the Southampton 
Division on Tuesday, November 25th, at the Royal South 
Hants and Southampton Hospital, at 3.30 p.m. Dr. Hall will 
propose a motion re telephones. 


SouTH MIDLAND BRANCH: BUCKINGHAMSHIRE DIVISION.— 
Dr. Arthur E. Larking, Honorary Secretary (Buckingham), 
gives notice that the adjourned meeting of the Division will be 
held at the Royal Bucks Hospital, Aylesbury, on Tuesday, 
November 25th, at 3.30 p.m. The full discussion of the 
** Special Fund ”’ proposal and other Insurance Act matters will 
be continued in view of the opinions expressed at the Wycombe 
meeting that some method must be evolved by which all on the 
panel must be made to contribute, and considerable modifica- 
tion of the Council’s suggestions must be pressed. 


¢ 

SoUTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTH- 
SHIRE DIVIsIoN.—Drs. L. Ernest Acomb and P.C. P. Ingram, 
Honorary Secretaries, give notice that a meeting of the Division 
will be held at the Royal Gwent Hospital, Newport, on Thurs- 
day, November 27th, at 3 p.m. Agenda: Election of Repre- 
sentative. ——— raising of the annual subscription of the 
Association to 2 guineas a year. The penmenes establishment 


of a Special Fund for the thorough organization of the 


rofession; and possibly some matters connected with the 
nsurance Act. Suggested rearrangement of constituencies. 
Members are earnestly requested to attend this important 
meeting and to bring with them their SUPPLEMENTS of the 
JOURNAL of November Ist. 





THE NON-PANEL COMMITTEE OF THE 
BRITISH MEDICAL ASSOCIATION. 


Tue first meeting of the Non-Panel Committee appointed 
by the Council of the British Medical Association at its. 
last meeting was held at the offices of the Association on 
Wednesday, November 19th. Mr. E. B.. TURNER was. 
elected to the chair, and the other members present were: 
The President (Dr. Ainslie Hollis), and the Treasurer of 
the Association (Dr. E. Rayner), Dr. C. Buttar (London), 
Mr. E. C. Montgomery-Smith (London), Dr.. M. G. Biggs 
(London), Dr. John Stevens. (Edinburgh), Dr. Edmund. 
Hay (London), and Dr. P. Napier Jones (Crowthorne). 


Notice to Insured Persons.. 

The Committee resolved to protest strongly against the- 
wording of the notice to insured persons-to select a doctor 
(Form 99/I.C., contained in the SuppLemMeEnrt of the JouRNAL. 
of November 8th, page 391). 


Allocation. 

The Committee also protested against the allocation of 
insured persons who have not chosen:a doctor on the panel,. 
and claimed that such insured persons should be allowed 
individually: to contract out under Section 15 (3) of the 
principal Act if they so desired. 


Business of the Committee. 

The remainder of the sitting was devoted to the 
discussion of various matters connected with the 
organization of the future work of the Committee. 

It was resolved to appoint an honorary secretary from 
among its members, and Dr. Charles Buttar was elected. 
to that office. 

It was arranged to obtain a complete set of the panel! 
lists which will be issued next January, so that it may 
be known whether any given practitioner is on the 
panel or not. 

It was decided to ask the honorary secretary of each 
Division to put the Committee into touch with some: 
member of the Division who would act as an inter- 
mediary between the Committee and the non-panel men: 
in the area. 

It was resolved to co-opt Dr. Alexander Thomson of 
Glasgow to be a member of the Committee, but not to 
proceed with the nomination of the other four members. 
the Committee was. authorized to co-opt until the next. 
meeting. 





POLITICS AND THE. INSURANCE SCHEME. 


It is very unlikely that any good will come to the medical! 
profession if the insurance scheme is made—or perhaps it 
it ought to be said if the scheme is again made—a counter 
in the game of party politics, but it is perhaps worth 
while briefly to note the observations on the subject 
recently made by Mr. Bonar Law and Mr. Churchill. 

The criticisms made by Mr. Bonar Law at Norwich on 
November 13th were mainly directed to the effect of the 
Act on the friendly societies, which, he said, had set an — 
example of thrift not equalled anywhere else in the 
world. Acting with Lord Lansdowne, he had appointed 
a private committee to study the Act and the effect of it. 
The general result of the information obtained was to 
show that the position was far worse than was generally 
imagined, and in justification of this observation he made 
two statements. The first was that he believed that the 
great friendly societies were many of them drifting, and 
drifting rapidly, to insolvency. The other statement was. 
that the Act was having the worst effect upon the character 
of the people. In the old days the directors and members. 
of friendly societies took pride in their work, and it was not 
uncommon for members to glory in the fact that though 
od had been members for many years they had never 
withdrawn anything from the funds. All this was now 
changed ; insured persons were now compelled to pay their 
fourpence, and it was not unnatural that they should be 
anxious and determined to see whether they could not get. 
the ninepence the Chancellor of the Exchequer had 
promised them. The whole position had thus been re- 
versed and instead of being proud of helping their societies. 
they were bent on getting as much as possible out of the 
funds. He believed the defects of the Act to be radical 
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and not to be cured by any patchwork such as the amend- 
ing bill of last session.: ,If the opportunity were given to 
his party it would appoint a committee as far as possible 
non-rolitic, impartial, and competent to go into the whole 
subject, not only into the working but into the whole 
principles of the Act and to advise whether it would not 
be possible and in the interest of the nation to turn it into 
a voluntary system. 

Mr. Churchill, in his speech at the Alexandra Palace on 
November 15th, replied to Mr. Bonar Law, and claimed 
that no greater administrative achievement stood to the 
credit of the Civil Service of any country than the estab- 
lishment, in a few months, of a tremendous universal 
system and organization of insurance. Alike in its magni- 
tude and its details, in the complications which had been 
unravelled, and the difficulties which had been overcome, 
it constituted a record of constructive excellence, energy, 
and efficiency quite without parallel in the history of 
modern statesmanship. Although the Act had only been 
passed for two years, and had only been working for nine 
months, 13,700,000 persons were actually insured, and 
their affairs were being administered through 233 
insurance committees and upwards of 23,500 societies 
and branches. Twenty-two million visits had been 
paid by 20,000 panel doctors at a cost in nfedical 
benefit estimated at £4,500,000. Nearly 12,000,000 cases 
had been treated, and nearly £5,000,000 had been 
dispensed in meeting sickness claims. Three-quarters of 
a million babies have presented their mothers with 
£1,200,000, and sanatorium benefit, in one form or another, 
has twen extended to 36,000 persons. In the space of 
these few months the number of workers ready with some 
sure and certain provision for a rainy day had been more 
than doubled. He went on to challenge Mr. Bonar Law 
to justify his serious statement that the great friendly 
societies were many of them drifting rapidly to bankruptcy 
by giving specific instances. It was, he said, quite true 
that before the passing of the Insurance Act the position— 
the financial and actuarial position—of many of the great 
friendly societies was such as to give rise to considerable 
disquietude, but now, when they had 2d. from the State 
and 3d. from the employer for each insured person, when 
they were able to do business on a scale vastly larger than 
was ever possible before, and when they were backed, in 
the ultimate resort, with the whole power and force 
of society, it was impossible that they should be in a 
worse position than when they stood alone with nothing 
but the contributions of their members to depend on. 
The voluntary system in the past had never, he said, met 
the cases of those who most needed help, for the worst 
cases were always excladed; moreover, the societies had 
reached the limit of growth, and even within the limits of 
growth possible to a voluntary system thers were signs 
that the foundations were precarious. A voluntary system 
would inevitably release the employer from the obligation 
to pay, and as a consequence he would be forced to make a 
- hard choice between three unpromising and unsatisfactory 
courses: (1) The friendly societies would be deprived of 
nearly half their income, and would be made bankrupt in 
sober earnest; or (2) the benefits which they paid to 
insured persons would have to be reduced by a half—sick 
pay would have to be reduced to 5s. instead of 10s., 
maternity benefit to 15s. instead of 30s., and invalidity to 
to 2s. 6d. instead of 5s.a week; or (3) the State would 
have to raise by taxation nine millions a year to make up 
the deficit caused by Mr. Bonar Law’s proposal. 

Both speakers, it will be observed, devoted their atten- 
tion mainly to the position of the friendly societies, and 
both were evidently desirous of conciliating the managers 
of these bodies. 

Mr. Churchill said that his statistics of medical benefit 
referred to the first nine months of the operation of the 
Act, but he did not state clearly upon what returns the 
figures were founded, but it is reasonable to assume that 
they were supplied to him by the Insurance Commissioners. 
They are probably susceptible of more than one interpre- 
tation, and the following analysis is subject to all the 
reserves which further and fuller information may render 
necessary. 

Mr. Churchill said that there were 13,700,000 insured 
persons and 20,000 doctors on the panel. He was, no 
doubt, using round numbers, but the number of doctors is 
in excess of any estimate we have previously seen. Taking 





his figures as he gave them, they appear to indicate that 
the average number of insured persons on each panel 
doctor’s list is 685, but an average in this connexion is of 
little value. He said, further, that the panel doctors had 
paid 22,000,000 visits in the nine months... This is an 
average of 1.6 visits in respect of each insured person 
during the nine months. The expenditure on medical 
benefit had, he said, been £4,500, He also said that 
12,000,000 cases had been treated, from which it would appear 
that the expenditure had been at the rate of 7s. 6d. a case, 
including medical attendance and treatment, and drugs and 
appliances. This applies to the first nine months, but he 
did not say whether his statistics included expenditure 
incidental to administration. Looked at in another way, 
his statement to the effect that the 22,000,000 visits en- 
tailed an expenditure, including drugs and appliances, 
of £4,500,000, would appear to indicate that the pay- 
ment for each visit was 4s.1d. Butashe said also that 
the cases treated numbered 12,000,000 and had involved 
an expenditure of £5,000,000 on sickness benefit, it seems 
clear that his statistics of medical attendance referred 
only to those insured persons who were ill long enough to 
be able to claim sickness benefit. This fact would require 
a considerable discount from the average of 4s. 1d. More- 
over, he said that he was giving the number of visits paid 
by the doctors, and did not make it clear whether visits of 
patients to the doctur’s surgery were included. However 
this may be, the most important conclusion to be drawn 
from his statistics appears to be that the average cost to 
the medical benefit fund of each case treated during the 
nine months was 7s. 6d. 





THE INSURANCE ACT OF 1913 AND THE 
NEW REGULATIONS.* 
By J. E. MOORHOUSE, M.A., B.Sc., M.D., 


HONORARY SECRETARY, STIRLING BRANOH. 





Tue provisions of the Insurance Act of 1913 and the new 
Regulations, which are be embodied in the panel prac- 
titioners’ agreements for 1914, do not constitute such a 
revolution as the Act of 1911. For such another cataclysm 
we shall have to be prepared when the Government pro- 
poses to include the wives and families in the scheme. 
And, perhaps, yet again, in the lifetime of some of us, 
when the income limit will be abolished altogether. Most 
of us hope by that time to be in regions where regulations 
cease from troubling and the panel practitioner is at rest. 

The new Act introduces to medical and sanatorium 
benefits certain insured persons who were previously ex- 
cluded. These are (1) persons entering into insurance 
after the age of 65 and (2) persons who hold certificates of 
exemption. 

The latter class will mainly consist of people in similar 
circumstances to those whom we already attend, but it is 
to be noted that the whole group of the first class will 
consist of more or less battered lives. There is, of course, 
no medical entrance examination, and we are called upon 
to attend these veterans for the same rate of remuneration 
as for young people of 16. The only consolation which 
the Act affords in return is that you need not put a penny 
stamp on the receipt for your quarterly cheque from the 
Insurance Committee. 


Panel Committees. 

The main thing which concerns us under the Act of 
1913 is the institution of Panel Committees elected only 
by practitioners on the panel, and performing such duties 
as may be determined by the Commissioners. 

The objects aimed at in creating still another form of 
Committee seem to have been two. In the first place the 
original Regulations placed upon Insurance Committees 
the duty of consulting “practitioners oh the panel” on 
such important points as the allocation of persons who 
had not madé application to any doctor for medical treat- 
ment (under the capitation system). There was no 
machinery for this arrangement, and an Insurance Com- 
mittee having to consult a panel of many hundreds of 
practitioners found itself faced ‘ith an impossible 
situation. 


*Extracts from a paper read before the Stirling Branch of the 
British Medical Association on November 14th. 
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It would have appeared that the Local Medical Com- 
mittee should have been the representative body whom 
the Insurance Committee might consult on such questions. 
But the Local Medical Committee is electe¢ on a franchise 
of all the practitioners in the area, and in certain well- 
known areas, where the majority of the profession was at 
first opposed to the Act, Local Medical Committees have 
been created consisting largely of non-panel doctors who 
wished to make the working of the Act as difficult‘as 
possible. So, in the second place, the institution of the 
Panel Committee is a means of circumventing these recal- 
citrant practitioners by page pean, Bee it powers which 
were previously vested in the Local Medical Committee. 

The election of the Panel Committee is a matter of 
considerable urgency. 

In England and Wales a postal vote is to be taken, but 
in Scotland the elections are to take place at meetings of 
panel practitioners by means of the machinery of a 
returning officer. The number of members of committee 
and the quorum are definitely laid out for each area; but, 
fortunately for some of the areas in the district embraced 
by this Branch, there are alternative methods of election 
which will appeal strongly to small areas and to widely 
scattered areas. 

If a representation is made to the Commissioners before 
November 24th (in Scotland), it is possible to arrange that 
the Panel Committee shall consist simply of all the practi- 
tioners on the panel. This provision will appeal with 
particular force to the practitioners in burghal areas. In 
the area where we are meeting to-day there is a panel of 
16 doctors. Of, these, 12 are on the Local Medical Com- 
mittee; 4 are on the Insurance Committee, with 2 of the 
4 on the Medical Benefit Subcommittee and the other 2 on 
the Sanatorium Subcommittee; 3 are on the Medical 
Service Subcommittee, with 2 of their number on the 
new Joint Services Subcommittee. If, in addition, we 
create a Panel Committee of 6 members, some of us will bid 
fair to equal the record of the immortal Pooh Bah. It 
would simplify matters greatly in small areas to make all 
the panel practitioners members of the Panel Committee, 
as we have done, as mych as possible, in the case of the 
Local Medical Committee. 

In other areas it may be found convenient to make the 
Local Medical Committee and the Panel Committee one 
and the same, but it is to be noted that the constitution 
of the Panel Committee is governed by Regulations, whereas 
the Local Medical Committee may be constituted in any 
way the practitioners choose. So that to amalgamate the 
two will in most cases require a rearrangement of the 
Local Medical Committee. 

Again, in a county of wide extent or a large city it may 
be advantageous to have a Panel Committee representing 
different districts. To effect these changes from the 
normal method of election it is important to remember 
that application must be made to the Commissioners 
before November 24th. 

Lastly, in this connexion, there is provision in the Act 
for the expenses of the Panel Committee and for the 
new Pharmaceutical Committee being defrayed from the 
Medical Benefit Fund, provided the sum does not exceed 
1d. per insured person. 

The changes mentioned so far are consequent on the 
passing of the Act of 1913 itself. There are many altera- 
tions effected by the new Regulations which will also 
concern us very closely. 





Temporary Residents, 


One of the. most important is that medical attendance on 
temporary residents is to be made compulsory on the basis 
of the “case-value of persons on panel-lists.” You will 
remember the circulars from the Commissioners on this 
point, and you know that in Scotland the scheme fell 
through. But, in the new agreements for 1914, it will be 
found that this plan, emboried in the new Ei; seogee 
will form part of the basis of the contract. There are 


acute differences of opinion among practitioners as to the 
equity of this arrangement, and its acceptance or otherwise 
is a matter which will have to be decided immediately by 
the doctors in each area. It will be in the contract offered 
for signature to each panel practitioner, but it is to be 
hoped sincerely that in each area the profession will act 
unanimously either one way or the other. 





Penalties. 

Other details will affect us in smaller degree, but there 
is one which demands our serious attention. It is the 
question of penalties for “breach of agreement” by a 
practitioner. 

Under the Regulations at present in existence, if a com- 
plaint against a practitioner is substantiated, there are two 
penalties. The doctor may suffer by having the name of 
the particular aggrieved insured person removed from his 
list ; or, in case of grave fault, the doctor’s name may be 
removed from the panel. It would appear that, in the 
opinion of the Commissioners, certain derelictions of duty 
are too serious for the first penalty, and yet not sufficiently 
grave for such drastic measures as the second. They find 
themselves in much the same position as the General 
Medical Council, which can only penalize a doctor by the 
severe proceeding of removing his name from the Medical 
Register. It would be useful to know what faults are held 
to constitute a “breach of agreement.” Some are 
apparently trivial, such as the case of a practitioner who 
has joined the panel unwillingly refusing to write pre- 
scriptions in duplicate or on the forms specially provided 
by the Commissioners. If this is followed up by a refusal 
of the chemist to supply the medicine, because the Insur- 
ance Committee will not recognize his bill, the insured 
person is certainly not gefting ‘‘ adequate medical attend- 
ance and treatment.” 

If a doctor deserts his practice for a few days without 
making any arrangements for a deputy, there is again just 
cause for complaint against him. 

We all know that the majority of complaints of neglect 
or malpraxis against a doctor are incapable of being sub- 
stantiated. The experience of the defence unions is 
enough to prove this to the hilt, but, unfortunately, there 
is aresiduum of cases where the complaint is just, and the 
question arises as to what is the best method of dealing 
with them. 

It might have been thought that as the insured 
person has the same right to appeal to common law as a 
private patient, his interests were sufficiently protected 
in this way. But, under the Insurance Act, the agree- 
ment to provide adequate treatment is not directly 
between the patient and doctor, but between the doctor 
and the Insurance Committee, and, indirectly, the 
Commissioners, 

The machinery for investigating a complaint already 
exists in the present Regulations, and is carried out by the 
Medical Service Subcommittee, « committee consisting of 
three insured persons, three practitioners, and a neutral 
chairman. We shall mostly agree that this tribunal is 
preferable to any court of common law, and will be a safe- 
guard against many of the trivial complaints which are 
raised. The Insurance Committee is bound to accept as 
conclusive any findgng of fact contained in the report of 
the subcommittee. The new Regulations contain no 
material alteration of this procedure, but new powers are 
granted to the Insurance Committee by levying further © 
penalties in the case of a complaint being substantiated. 

The first of these is that if the Insurance Committee is 
satisfied either 


(a) That owing to the number of the persons included in his 
list the practitioner is unable to give adequate treatment 
to all those persons ; or 

(b) That his conduct has been such as to afford to insured 
persons on his list adequate grounds for desiring to be 
removed therefrom, 

they (the Insurance Committee) may decide that they will, on 
the application of any insured person included in the list of the 
practitioner, make arrangements without further inquiry for 
the transfer of that person to the list of another practitioner. 


It is to be noted that the insured persons taking ad- 
vantage of this privilege do not require to specify any 
ground of complaint. They merely require to apply for a 
transfer to another doctor’s list. They have this power at 
present regularly recurring every October, but this new 
procedure will make it possible at any time of the year in 
these special cases. 

The second penalty is that the Insurance Committee 
will be able to deduct, from any moneys payable to a prac- 
titioner, the amount of money required to meet any 
expenses to which the Committee or the insured person 
has been put owing to a breach of his agreement by the 
practitioner, presumably in the way of obtaining other 
medical treatment. In each case the practitioner the 
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right of appeal 'to the Comznissioners, whose decision is to 
be “final and conclusive.” It will be noticed that in 
neither case is there any suggestion of anything in the 
nature of a money fine or damages. 

‘There is no doubt that these regulations will cause many 
misgivings on the part of panel practitioners. It is an 
extension of the powers of a new tribunal which he has 
to face in addition to the courts of common law and the 
General Medical Council. Whatever the finding of the 
Medical Service Subcommittee may be, the insured 
person still has the right of appeal to the courts of law. 
If the Subcommittee holds the doctor guiltless, the 
fact may have some degree of influence in deterring the 
patient from such an appeal. It might also influence 
@ judge in his finding, but he is not in any sense bound 
to attach any importance to it. He may ignore it 
altogether, as was done in Liverpool last month. If the 
complaint is substantiated it may be an additional en- 
-couragement to the patient to try his luck for damages in 
the courts. 

If it were possible toe make the appeal to the Commis- 
sioners “ final and conclusive’ to the insured person, it is 
more than likely that the profession would welcome such 
a tribunal, originating, as it does, in a Committee of seven 
on which there are three medical practitioners. But such 
@ proceeding would require an Act of Parliament, and 
I leave it to you to judge what would be the fate of a bill 
introduced at our instigation for such a purpose. 

The proposal is far-reaching and of great gravity. 
Fortunately Regulations can be amended or deleted by 
a much simpler process than the passing of a bill through 
the House of Commons, and before the Regulations for 
1915 are issued and submitted to us in ovr agreements for 
that year there will be time for the subject to be threshed 
out in all its bearings. 

It is impossible’ to conclude without entering a protest 
against the late date of the issue of these Regulations, 
which are vital to our work and peace of mind. The 
Association, as representing the profession, should make a 
public protest against this hurry and hustle which has 
characterized too many of the arrangements under which 
insurance practice is carried on. The Commissioners 
might with advantage in many cases leave things to 
mature a little longer, relying .on Biblical authority to 
“let it alone this year also.” But, in any case, important 
alterations should be announced soon enough to give the 
profession time to consider them before asking each panel 
practitioner to sign his name to an agreement the full 
bearing of which he has not had the opportunity to 
estimate. 





LOCAL MEDICAL COMMITTEES. 


* ENFIELD. 
A mpztiIne of the Enfield Local Medical Committee 
{recognized as consisting of all the resident practitioners 
in the area) was held on November 7th, when twelve 
members were present. 

Panel Committee.—The Commissioners’ Circular 30/I.C. 
‘was considered, and it was resolved to memorialize the 
: Commissioners in favour of the election of the new Panel 
Committee for Middlesex by districts. It was decided that 
nomination papers be signed in favour of Drs. Busfield, 
Hall, Distin, Foott, and R. L. Ridge, but in the event of 
election by districts being sanctioned, and two members 
only being allowed for Enfield, that then the three latter 
would withdraw their nominations in favour of Drs. 
Busfield and Hall. The Honorary Secretary was 
authorized to send the names of Drs. Busfield and 
Hall to the medica] papers as the official nominees of the 
Local Medical Committee; also to ask general support 
‘for these candidates, and to promise the support of Enfield 
practitioners to the officially recognized candidates of 
other Local Medical Committees, if in proportion to the 
practitioners in those districts. 

District Insurance Committee.—Drs. Tresilian, Busfield, 
and R. L. Ridge were elected as the medical members of 
the District Insurance Committee. 


SURREY. 
A SPECIAL meeting of the County of Surrey Local Medical 
Committee was held at Surbiton on November 14th, Dr. 
A. E. Evans in the chair. 





Medical Service Subcommittee—The names of Dr. 
McDonagh Ellis and Dr. Oliver were added to this 
Committee. 

Panel Committee.—It was decided to petition the Com- 
missioners to appoint the Local Medical Committee as the 
Panel Committee for the county. 

New Agreement.—This was discussed, and the following 
resolution was passed : 

That the Local Medical Committee wish to bring before the 
Surrey Insurance Committee the strong objection they 
have to Clause 2 (ii), which forbids the practitioners to 
pecs 5 —_ fee or other remuneration in respect of treat- 
ment. There are many cases in which this is most unjust 
to practitioners on the panel. They suggest that in line 1 
the word ‘“‘accept” be deleted, and the word ‘“‘claim’’ be 
substituted. 

The Committee will meet again to discuss the agreement 
in detail. Meanwhile it would point out to practitioners 
on the panel that they should not sign the agreement. By 
not doing so they will not be removed from the panel list 
unless they have removed their names by December 12th. 


BRISTOL. 
Tue usual fortnightly meeting of the Local Medical Com- 
mittee was held at the University on November 6th; 
Dr. GREY was in the chair, and twenty other, members 
were present. 

Panel Committee.— The Cuatrman reported that on 
receipt of Circular 30/I.C. the Executive had called 
a meeting of practitioners on the panel to consider the 
method of electing the new Panel Committee. The 
meeting had formulated a scheme for electing eighteen 
panel members by groups in proportion to the number 
of practitioners on the panel in each group, the proportion 
being 1 in 7, and for six non-panel members to be elected 
subsequently in mass meeting. The action of the Executive 
was approved. 

Drug Subcommittee.—A report from the Drug Sub- 
committee, which included the ratification of the drug 
tariff and ‘the approval of the Bristol Pharmacopoeia for 
the use of practitioners on the panel, was received and 
approved. 

Constitution of Committee.—The report from the Sub- 
committee appointed to consider the permanent con- 
stitution of Local Medical Committees was further con- 
sidered. Two methods were discussed—one based on 
the present constitution by election in groups, the other 
a proposal to make the Local Medical Committee consist 
of all practitioners residing or practising in the area, 
The Cuarrman pointed out that the latter method would 
be efficient to keep in touch with the profession, and, with 
the new Panel Committee to deal with matters affecting 
only practitioners on the panel, some organization which 
ra the support of all practitioners was more than ever 
needed. With efficient rules and standing orders, even 
such a large committee could be made workable, and 
would, on the whole, be more economical than the present 
system of referring decisions of the Local Medical Com- 
mittee to group meetings, which was a cumbersome way 
of obtaining the opinion of the profession. The matter 
was referred for further consideration. 

Allocation of Residue of Insured.—On the motion of 
Dr. GREY it was resolved: 


That, in order to complete the distribution of insured persons 
for medical benefit, the Bristol Insurance Committee be 
urged to take effective means to get those persons who have 
not yet chosen a doctor to at once choosé a doctor from the 
panel list, or to notify the Insurance Committee of other 
— they desire to make in regard to medical 

nefit. 

Further, the panel members of the Local Medical Committee, 
on behalf of the panel practitioners, agree that it is to the 
interests of all parties that Section (3) of the 1911 Act 
should be interpreted generously, and that facilities should 
be accorded for persons desiring individually to make theit 
own arrangements outside the panel list. 


EAST SUSSEX. 
Tue following business has been transacted at various 
recent meetings of the East Sussex Local Medical 
Committee. 

Drug Tariff.—The increase in price in certain drugs in 
the drug tariff list was found mainly to apply to those 
not often ordered, and the reduction in such articles as 
tabloids counterbalanced the increase. The Drug Tariff 
Subcommittee was directed to prepare a list of the drugs 
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which had a proprietary price and a much lower chemist’s 
price according to the name by which they are desig- 
nated, the list to be printed and circulated among the 
panel practitioners. 

Temporary Residents.—At a meeting on July 16th, the 
following resolution was passed and directed to be sent 
to the Insurance Commissioners, the Insurance Com- 
mittee, and every practitioner on the panel: 

That the East Sussex Medical Committee is of opinion that 
practitioners should not treat temporary residents except 
as private patients, and advises them not to accept the 
~_ vouchers which are being issued by the Insurance 

ommittees. 

At a special meeting held at Brighton on July 24th, 
it was resolved to write to the clerk to the Insurance 
Committee asking whether the scale of fees—namely, 
2s. 6d. a visit and 2s. for attendance at the surgery— 
would be guaranteed by the Insurance Committee. 

The subject of temporary residents was again fully dis- 
cussed at the meeting held on September 17th, and the 
resolution advising practitioners not to accept the green 
vouchers was rescinded. The chief reasons which in- 
fluenced the Committee in arriving at this decision were 
the apathy of the profession with regard to the matter, 
and the consequent impossibility of getting it to take 
uniform action. 

Panel Committee.—At the same meeting the following 
resolution was adopted: 

That the East Sussex Medical Committee regrets the decision 
of the Government to form Panel Committees of the 
practitioners (vide Sec. Circ. 27/1.C.). 

They are further of opinion that such a committee is 
quite unnecessary in this district, and that the opinion of 
paw practitioners can quite well be obtained through the 

ocal Medical Committee. They consider that in the in- 
terests of the smooth working of the Act any such attempt 
to divide the profession into — and cana sa yr 
titioners is most ill-advised. The Committee also wish to 
protest emphatically against the proposed deduction from 
the capitation fees of the panel practitioners in the district 
of one penny per insured person for administration expenses 
of the proposed committee. 

Medical Service Subcommittee.—At a meeting held on 
October 15th the Honorary Secretary was nominated to 
appear at any proceedings of the Medical Service Sub- 
committee, in accordance with Subsection 4 (c) of the 
Regulations for the Administration of Medical Benefit. 

Re-election of the Committee.—The model regulations of 
the British Medical Association were adopted, and it was 
decided that the vote should be taken on a territorial basis, 
each practitioner voting for the representative or repre- 
sentatives of the district in which he resides. 

Practitioners’ Meeting.—It was decided that the meeting 
of practitioners should be postponed until further com- 
munications had been received from the Commissioners. 

Another meeting was held on November 12th, on 
account of the urgency of the matter referred to in 
Circular 30/I.C. The Committee decided to issue cir- 
culars to every panel practitioner, and a voting paper 
containing a list of the members of the present Com- 
mittee. For the purpose of re-electing the Committee it 
was decided to adopt the postal vote scheme of the 
British Medical Association. 

Resignation.— The resignation of Dr. Broadbent was 
received with great regret. 

Panel Committee.—It was resolved that members in 
the various insurance districts should call meetings of 
the practitioners in order to instruct them on the present 
state of affairs in regard to the formation of the Panel 
Committees. 

Mileage.—The Commissioners have made a grant of 
£100 for extra mileage. At present it is proposed to pay 
an extra fee (capitation) to those practitioners who have 
accepted insured persons living in places difficult of access 
out of this fund. 


STAFFORDSHIRE. 
OrpinARY MEETING. 
A MEETING of the Staffordshire Local Medical Committee 
was held on October 30th, when twenty members were 
present, and the Clerk to the Staffordshire Insurance 
Committee attended by invitation. 
Allocations—A communication from the Insurance 
Committee in reference to temporary allocation by number 
was read, and explanations were given by the clerk to the 





Committee of the circular issued by the Commissioners on 
the subject, and the special difficulties which arose in 
Staffordshire. After discussion is was resolved, nemine 
contradicente : 

That the allocation should be carried out in the way sug- 
gested by the Commissioners without regard to a limit in. 
respect of any doctor’s list. 

The Committee decided to send a recommendation to the: 
Insurance Committee to that effect. 

Distribution of Accumulated Funds.—The CLERK ex- 
plained a difficulty which had arisen owing to approved 
societies having continued to issue red medical tickets. 
after the date at which they ceased to be valid. The. 
Committee agreed to a distribution of the funds accumu- 
lated in respect of these in proportion to the number 
of buff posi yrs 32] signed by each doctor plus the: 
number credited to him under the scheme of Circ. 29/I.C. 

Vote of Thanks.—The Olerk then withdrew after receiv- 
ing the thanks of the Committee for his attendance and 
explanations. 

Emergency Dvispensing.—The Committee decided to- 
recommend that the Insurance Committee should pay a 
flat rate of sixpence in such cases, the doctors concerned to. 
render accounts as required. 

Rural and Urban Grouping for Dispensing Purposes.— 
It was resolved : 

That in view of the difficulties of the question, the Insurance: 
Committee be advised to leave matters as they have been in. 
the past—that is, subject to the ‘‘ one mile from a chemist” 
rule—until complaint is made by some: interested party,. 
thento deal with each case of complaint on its. merits. 

Boundaries of Branches.—It was resolved: 

That in the opinion of the Committee it is necessary, in the 
interests of the medical practitioners.in the county, that the 
boundaries of Branches of the British Medical. Association 
be altered, so that the Staffordshire Branch shall comprise: 
the whole of the geographical county of Stafford.. 

Panel Committee.-—It was. resolved : 


That in the opinion of this. Committee the need for a further: 
medical committee under the Insurance Act for the county 
does not arise, and that the Secretary be instructed to make: 
application to the Commissioners for the Local Medical 
Committee to be approved as.the Panel Committee for the: 
county. 

Finance. — The Committee. adopted the following: 

resolution : 

If and when this Committee is.recognized as.the Panel Com-. 
mittee a levy of one farthing per insured person on each 
doctor’s list be made; the amount to be deducted from the 

anel fund by the Insurance Committee-and handed to the- 
Srenturer of the Panel Committee for working: expenses.. 
(Section 33, No. 1, Act 1913.) 

Subcommitiee.—Dr. Taylor, Dr. Daly, and Dr. Hodder 
were appointed a standing subcommittee to represent the: 
Local Medical Committee in all matters relating to any: 
tariffs or drug accounts. ; 

New Agreement.—The Secretary was instructed to ask: 
for an early copy of the new agreement and to notify all 
doctors that the agreement should not be signed until it 
had been considered by the Committee. 

Medical Aid Association.— Dr. DALy gave an account of 
steps which were being taken in his district (Silverdale) to. 
form medical aid associations outside the Insurance Act, 
which it was thought would endeavour to attract insured 
persons from the lists of other doctors to the list of the. 
medical officer of the association. Members present con- 
sidered that this was being done rather widely, and it was. 
pointed out that it was the outcome of the attitude of a 
certain section of the profession. towards. the: Insurance: 
Act and the friendly societies.. 


UrcGency MEETING.. 

An urgency meeting of the Committee was held or 
November 7th, when twenty-two members were: present. 

Panel Committee.—It was. resolved : 

That a scheme for election of a Panel Committee by districts: 

be formulated. 

The SEcrETArRY, in reply to. a. member, gave-a. sketch of a 
scheme which seemed to. him practicable, and, after a 
long discussion, he was instructed. to draft a scheme on 
the following lines: 

(a) One practitioner, one vote.. 


(b) Representation by districts. 
(c) Grouping of pane! lists. in. districts.to. form. constituencies. 
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(d) The twelve largest constituencies so formed to have two 
representatives on the Panel Committee; the remaining 
eight are representative. 

(e) In all cases one represent tive of each constituency to be 
resident in the county area. 

‘When drafted, the Secretary was directed to take what 
-steps might be desirable to-obtaim the necessary signatures 
.and to submit it to the Commissioners. 


NORFOLK. 
A MEETING of the Local Medical Committee was held in 
Norwich on November 12th, Dr. R. C. M. Cotvin-Smitu, 
‘Vice-Chairman, in the chair, in the unavoidable absence of 
Dr. B. D. Z. Wright, Chairman. Present: Dr. Back, a 
Vice-Chairman, Dr. Thomso, honorary secretary, and 
seventeen other members. 

The Wisbech Matter.—It was unanimously resolved, on 
the motion of Dr. Hower, to send the following resolu- 
tion to Dr. Meacock and his medical colleagues at Wisbech : 

That this Committee expresses its sincere sympathy with 

Dr. Meacock, Dr. Gunson, and ‘their medical colleagues at 
‘Wisbech, on the occasion of the recent rioting and persecu- 
tion of which they have been the victims. The Committee 

‘also wishes to record its full belief in their professional 

-honour and integrity. and heartily supports their application 
to the Home Secretary for a full inquiry into the circum- 
stances which gave rise to the rioting and persecution. 

Drug Fund.—A report from the Insurance Committee 
on the Drug Fund account was received.and read. The 
main feature of the report was that the average cost per 
head per annum, actual for nine months and estimated for 
three months, amounted to 1s. 3d. a head. This was con- 
‘sidered high; reference was made to the necessity of the 
Local Medical Committee examining the prescriptions to 
check extravagant prescribing. According to this annual 
rate of 1s. 3d., it would appear there is no encroachment 
on the “floating sixpence,” and it would be available for 
distribution to the doctors entitled thereto. 

Medical Service Subcommittee.—Under the new Regula- 
tions two practitioners—Drs. Steele and Vaughan—were 
added to the three already on the Medical Service 
Subcommittee. 

Work of Committee—With a view to keeping the 
Divisions of the British Medical Association in the county 
in touch with the Local Medical Committee, a report of the 
past quarter’s work of the Committee, prepared by the 
Honorary Secretary, was approved, and ordered to be sent 
to the Secretaries of the Norfolk Divisions to be read at 
ithe next Divisional meetings. 

Panel Committee.—Circular 30/I.C. concerning the 
formation of a Panel Committee under Section 32 of the 
1913 Act was considered. The formation of another Com- 
mittee in addition to the Local Medical Committee to 
carry out practically the same work was considered an 
absurdity, 90 per cent. of the Local Medical Committee 
being on the panel; however, it was decided to proceed 
under paragraphs 13-20, and nomination papers were 
filled up and duly sent to the returning officer. 


BOLTON. 
A MEETING of the ‘practitioners of the Bolton district was 
held at the Central Hall on November 10th, to discuss the 
Circular 30/I.C. Sir Tuomas Fuircrorr was in the chair, 
and there was an attendance of thirty-four. 

Panel Committee—On the motion of Dr. MALuett, 
seconded by Dr. THORNLEY, it was resolved : 

That this meeting is of the opinion that the present Local 
Medical Committee is representative of the practitioners 
on the panel, and that owing to the conditions peculiar to 
this district a separate Panel Committee was not required. 

‘Three additional members were added to the Local 
Medical Committee in order to bring the number up to 
twenty-four. 

Model Regulations.—The model regulations concerning 
the constitution of the Bolton Local Medical Committee 
suggested by the British Medical Association were adopted 
with slight modification. 


A meeting of the Local Medical Committee was held at 
the close of the practitioners’ meeting. Sir Tuomas 
F.iitcrort was in the chair, and sixteen members were 
present. 

Tariff of Drugs and Appliances.—The consideration of 
the new tariff was left to a Pharmaceutical Subcommittee 


composed of the Chairman, the Secretary, Drs. Rolland, 
Pickering, and Swainson. 

Revision of Medical List.—The Secretary read a notice 
from the Insurance Committee to insured persons in which 
they were informed that they may change their doctor for 
the ensuing year by giving notice one month before 
January llth, 1914, to the Insurance Committee. Dr. 
THORNLEY suggested that the legal phraseology of the 
notice was too complicated for the average insured person 
to understand, and proposed that, if it were necessary to 
publish this notice as it stood, the Insurance Committee 
should append a simple explanation. 


ABERDEEN. 

A MEETING of the Local Medical Committee was held at 
the rooms of the Aberdeen Medico-Chirurgical Society on 
November 14th, Dr. Rorte (Cults) presiding. After a dis- 
cussion, in which Drs. Witson, ForBEs, CAMERON, RANNIE, 
SKINNER, CockBuRN, Nicot (Alford), and Stewart (Hatton 
of Cruden) took part, the following resolutions were 
unanimously passed : 


1. That this meeting of the Aberdeenshire Local Medical 
Committee regards the demand for the formation of 
a Panel Committee as an unnecessary extra call upon 
the time of the panel practitioners in the county and an 
undue interference with the functions of the Local 
Medical Committee, and that this meeting especially 
condemns par. 6 of Circular 30/I.C. as an interference 
with the right of the panel practitioners to conduct their 
own affairs. 

2. That this meeting of the Aberdeenshire Local Medical 
Committee enters its emphatic protest against the manner 
in which the election of the Panel Committee is being 
hurried on, while matters vitally important to the 
county practitioners—such as the question of mileage 
grant and the issue of the new agreement for the con- 
sideration of the Local Medical Committee—are being 
held back, thus preventing the panel practitioners in the 
county from having a proper opportunity of considering 
their position as regards the National Health Insurance 
Act before entering into a fresh contract. 

3. That this meeting requests the Scottish Committee of the 
British Medical Association to meet and take immediate 
steps for the formation of an Insurance Act Committee 
for Scotland, with the view especially of combating the 
inconsiderate treatment which is being given by the 
Scottish Insurance Commissioners to the medical men in 
the rural districts. 





INSURANCE COMMITTEES. 


BuACKBURN. 
Payment to the Practitioners on the Panel. 
Tue clerk reported at the last meeting of the Blackburn 
Insurance Committee that the money due to the doctors 
on the panel for the quarter ending October 14th 
amounted to £5,019 17s. 6d., and that per cent. had 
been paid on that day. 


Dispensing by a Practitioner. 

A complaint was made that a practitioner on the panel told a 

atient that it would be no use giving her medicine under the 
nsurance Act, as the drugs supplied by chemists were not 
good enough to meet her case. He mixed a bottle of medicine 
and two powders, and charged her 2s., telling her she could 
please herself whether she paid for them or not. The doctor’s 
explanation was that the drugs referred to belonged to a little- 
used group. He was not satisfied in this case of the wisdom of 
passing the prescription through chemists on the panel. Only 
in certain cases did he supply medicine from his own dispen- 
sary, and he always gave the patient the option of not paying. 
The Committee decided to inform the doctor that he had no 
right to suggest to insured persons that drugs supplied under 
the Act by chemists on the panel were not adequate for treat- 
ment; also, that it was a distinct breach of the doctor’s agree- 
ment to ask insured persons to allow him to dispense their 
medicine, with or without payment; and that if the doctor 
had any difficulty in getting his prescriptions dispensed by 
chemists on the panel he should report the matter to the 
Committee which was responsible for the arrangements for 
dispensing under the Act. 


West Sv: Sex. 
Recognition of the Local Medical Committee. 
At the meeting of the West Sussex Insurance Committee, 
on November 14th, Dr. H. H. Vernon moved a resolution 
in favour of recognizing the Local Medical Committee as the 
“local Panel Committee” until July 15th. He said that 
a poll had been taken of the practitioners in the district 
and on the panel, and the results furnished conclusive 





evidence that the Local Medical Committee was in close 
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touch with all the practitioners on the panel, and had their | Act had come into — voluntary subscriptions had 


confidence. It would conduce to the smooth working of 
the Act if the present arrangement were continued. The 
resolution was carried. 





INSURANCE NOTES. 


Lonpon Non-Panet Mepicat CoMMITTEE. 
Treatment of Tuberculosis. ° 
Wir reference to a recent attempt to work a scheme to 
pass all persons suffering from tuberculosis through the 
voluntary hospitals to be there examined and allocated to 
dispensaries or sanatoriums, the following resolutions were 
pass :d by the Committee: 

1. That the London Medical Committee, while recognizing 
that there is a, place for the co-operation of sanatoriums 
and hospitals in the treatment of tuberculosis, is strongly 
of opinion that the domiciliary treatment of tuberculous 
persons, as well as that carried out in local dispensaries, 


ought to be entrusted to the fullest possible extent to. 


ractitioners engaged in general practice. 

. That this Committee is of opinion that the voluntary hos- 
_pitals to which medical schools are attached should have 
“the opportunity of having all the clinical material they 

need for teaching purposes. 

. That in the opinion of this Committee the acceptance of 
—— out of public funds for special treatment in a 
voluntary hospital is contrary to the interests of the 

ublic and the profession. 

4. That the Council of the British Medical Association be re- 

uested to forward forthwith the above resolutions to 
the various Divisions for the earliest possible expression 
of opinion by them. 
Unallotted Funds. 

On the question of the unallocated medical benefit 
insurance funds, the Committee passed the following 
resolution : 

That the Committee suggests to the Non-Panel Committee of 
the Council of the British Medical Association that they 
should endeavour to obtain an injunction against the 
-London Insurance Committee distributing the medical 
benefit of the unallocated insured persons amongst the 
practitioners on the panel. 


iS) 


tN 


SHorEDITcH Mepicat Union. 

A special meeting of this society, which includes in its 
membership practically all practitioners resident in the 
area of the borough of Shoreditch, took place on Novem- 
ber 15th, at the Metropolitan Hospital, to nominate can- 
didates for the Panel Committee about to be elected in the 
county of London. More. than 75 per cent. of the local 
profession were present. 

Dr. Mason GREENWOOD, President, who was in the chair, 
said that as this committee would be elected by the 
London practitioners generally who were on the panel 
there was little chance of there being an adequate repre- 
sentation of the local profession of the various constituent 
boroughs of the metropolis. It was, however, desirable 
to choose representatives, so that it could not be said that 
they took no interest in the election. This was likely to 
be a very important committee, as it would probably 
become the Local Medical Committee for London under 
the amended Insurance Act of this year. 

After some discussion it was decided to nominate three 
panel practitioners and one non-panel, and the following 
were unanimously chosen and duly nominated: Dr. Major 
Greenwood, Dr. Alban Dixon, Dr. G. E. Froggatt, and 
Dr. J. H. Porter. 

The Honorary Secretary was instructed to send these 
nominations to the returning officer, and to say they were 
chosen at a specially convened meeting of the Shoreditch 
profession, and, in the opinion of that meeting, when the 
various nominations in the county of London were pub- 
lished and sent to the electors, after’ each. candidate’s 
name should be placed the name of the borough he would 
represent. 


Tue Errect or THE InsuRANCE ACT ON PROVIDENT 
DISPENSARIES. 

At a special meeting of the governors of the Western 
Dispensary, Westminster, on November 17th, a proposal 
to reduce the existing annual subscription to the West- 
minster Nursing Committee from £100 to £50 was the 


subject of a long discussion. The step was claimed to be 
necessary on the ground that the finances of the dis- 
pensary were in a very bad state. Since the Insurance 





fallen off, and nearly 2,000 insured persons had withdrawn 
from the proven branch of the dispensary; worki 
people could not afford to pay for two different forms o: 
medical insurance. It was hardly possible that the 
framers of the Insurance Act had really intended to 
destroy provident dispensaries, but this at present seemed: 
likely to be one of the effects of the Act. The motion was. 
opposed, on the ground that adequate nursing was essen- 
tial to the work of the dispensary, and that matters were at 
present in a transitional condition, and eventually, on an. 
appeal from the Chairman, the motion was withdrawn.. 
At the same meeting it was decided to raise the scale of 
payment for children if their parents were insured per- 
sons; to reduce to 2d. the bonus of 3d. in the ls. hitherto 
paid upon payments made in advance; and to alter the rule 
in regard to the payment of the doctor in midwifery cases. 
in such fashion as to make the patient pay the whole 
instead of half the fee of one guinea if the lying-in woman. 
were in receipt of maternity benefit. 


PANEL PATIENTS AND PRIVATE PATIENTS. 

We are asked to quote the following article which 
appeared under this heading in the Daily News and 
Leader of November 20th. Its bearing upon the following 
clause in the new agreement is obvious. 

2. (ii) The Practitioner shall not accepl; any fee or other 
remuneration in respect of treatment which he is required to 
give under this agreement, except as provided in this. 
agreement. 

‘¢In reference to our recent comments on the doctors and 
the Insurance Act, our attention is called by a corre- 
spondent to a practice which is developing in a certain 
town in one of the home counties. The procedure is to 
tell a panel patient when he (or she) calls in the doctor 
that he can come to the surgery at certain hours, but that 
there will probably be about 100 patients waiting, and 
that if he prefers it the doctor will treat him as a private 
patient at 2s. 6d. a visit and deduct from the total charge 
the 8s. 6d. allowed by the State. This is doing a good deal 
to discredit the Act. The doctor is able to shelter himself 
behind his readiness to treat the patient as a panel patient 
and the patient’s request to have something better. We 
suggest that every insured person who is coerced into 
being treated as a private patient should, when the doctor 
presents his account, forward it to the Insurance Com- 
mittee with a request for explanations. We have no 
desire in this or similar cases to give the impression that: 
the doctors as a whole are not working the Act fairly. 
They are. But practices are growing up in certain 
quarters which must be checked at once if the Act is to 
be respected and the medical service under it is not to get 
a taint of something approaching pauperism. The candid 
confession of Dr. Cuthbertson Walker in this week’s 
BRITISH MEDICAL JOURNAL, to which we drew attention 
on Monday—the confession that doctors were taking pay- 
ment from panel patients—is a typical example of what 
we mean. The position of the panel patient is that the 
doctor has contracted, and is paid to serve him on precisely 
the same plane asa private patient, and any attempt to 
set up a discrimination must be promptly attacked.”’ 


West Hay. 

A meeting of the medical practitioners on the West Ham 
was held at the Stratford Town Hall on November 
lth, where over forty panel practitioners were present. 
The meeting had been arranged in accordance with a reso- 
lution of the West Ham Insurance Committee, which 
invited the practitioners to consider the following agenda: 


(1) Arrangements to be made to secure that all insured 

persons in the West Ham area whose names have not been 

rete gga maa lists shall be able to obtain acceptance for 
ment. 

(2) The arrangements to be made for including numerically 
in the doctors’ lists, for the ae of their quarterly credits, 
Sommemenet residue of insured persons at the end of each 
quarter. 

(3) The National Health Insurance (Administration of Medica) 
— a Regulations, 1913, and matters connected 
therewith affecting the panel practitioners. 


After long discussion the practitioners adopted the 
following scheme : 
The Scheme. 
1. The attendance upon insured persons who have not selected 
a doctor, and require immediate treatment, shall be undertaken 


by those medical men, on the panel, who are wee do so. 
2. The method of payment for this work shall be by 


’ attendance, this payment to continue until the insured person 
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has received notification from the Insurance Committee that 
he is on a doctor’s list. 

3. The doctor who accepts the patient for first attendance 
shall also accept him on his list for at least the current medical 
year. 

4. The acceptance form of such patient must be forwarded 
by the practitioner to the Insurance Committee within twenty- 
four hours of the first attendance. 

5. The scale of fees payable shall be that agreed upon by the 
Commissioners for temporary residents. 

6. The fees shall be paid out of the fund for medical benefit 
for the unallotted persons, or if there is not sufficient money, 
then D eigeecton seni f to the accounts sent in. 

7. The surplus of this money shall be paid to the doctors on 
the panel, in proportion to their lists. 

A resolution was also passed to the effect that the 
assignment of insured persons who have not exercised 
their choice of doctor should be proceeded with at once as 
far as is possible. 


MANCHESTER. 
The Manchester Warehousemen and Clerks’ Association 
and Contracting Out. 

Since the Insurance Act came into operation the Man- 
chester Warehousemen and Clerks’ Provident Association 
has had in operation a system by which any member, 
even though already insured under the Insurance Act, 
may, on paying an extra subscription, go to any doctor, 
panel or non-panel, and on presenting his doctor’s bill the 
society undertakes to pay it up to a certain amount per 
attendance. These members are thus doubly insured for 
medical treatment. It does not, however, follow that a 
panel doctor would get payment for attending one of these 
members, both from the panel fund and the society’s fund, 
and the Salford Insurance Commitee has distinctly 
forbidden the panel doctors to accept double payment for 
the same attendances. Some time ago the society applied 
for recognition as an approved institution under Section 15 
(4) of the Act, but the application was refused. The society 
then determined if possible to attain the same object by 
applying that its members should be allowed to make their 
own arrangements under Section 15 (3). Asimilar applica- 
tion was made by the Scottish Union of Clerks, which has 
a system almost identical. Deputations from the two 
societies met the Medical Benefit Subcommittee of the 
Manchester Insurance Committee on August 25th, to urge 
their case, but the Insurance Committee has sent to both 
the soc)eties a resolution refusing the application. 


SCOTLAND. 
THe MepicaL GuiItp IN EDINBURGH. 

A meeting of the Medical Guild was held at the Royal 
College of Physicians on November 15th. Dr. Jonn 
PuayFair presided, and over one hundred doctors, includ- 
ing delegates from Manchester and London, were present. 
Professor WILLIAM RussELL moved the following resolution : 

That this guild adheres to the position it adopted when the 

National Insurance Act came into operation, and it resolves 
to federate with all associations which hold a similar policy 
—namely, the maintenance of the honour and freedom of 
the aed profession, and the continuance of an uncom- 
proms opposition to the method of administration of 

lhe medical benefits under the Act. 
Dr. Russell said the guild consisted of members who for 
one reason or another were not able to join the medical 
panels in Edinburgh or elsewhere. Many doctors were 
compelled by financial considerations to become panel 
doctors, and many of them felt towards the National 
Insurance Act as the members of the guild felt. The 
freedom of the profession was the freedom of the public. 
The medical freedom of the public in this country had 
been practically done away with. The Insurance Act 
professed to be a great public health measure. Taking the 
oups of insured persons as referred to by Mr. Lloyd 
Sm about a year ago, were those under terms of 
ordinary practice being attended any better than before 
the Act? Were those under friendly societies, or who 
were being attended under public works contract, any 
better off? .What benefit had the colliers or the public 
works men in any of the big cities received? With regard 
to the section who had really required the provision of 
medical attendance—the very poor, dependent upon charity 
for medical attendance—it had been found that the Act 
would interfere with legislation urgently needed for the 
class referred to. He repeated what he had said 
at the outset of the controversy—that the wage limit 
ought to have been much lower — that if this had 





been a truly philanthropic Act, it would have dealt 
properly in the first place with the really very poor. 
There were, he said, organizations in ee aie holding 
very much the same views as the Medical Guild in Edin- 
burgh, and it was proposed to bring about a closer alliance 
between the guild and those bodies. Such co-operation 
was no reflection upon other people. He was one of those 
who could say that he had never uttered an unkind word 
as to any of his many friends who had been forced to go 
on panels in Scotland, and he thought the guild was with 
him in stating that whilst they did not abate one whit of 
their independence and their opposition to the Act, they 
recognized and sympathized with the feelings of those 
who ae been forced by economic necessity to go on the 
panel.’ 

Dr. James CarMIcHAEL (Edinburgh), in seconding the 
resolution, emphasized the view that the tendency of the 
Insurance Act was to degrade the medical profession. 

Dr. Morison (London) urged the necessity for unity and 
organization. 

Dr. WueEverR Hart (Manchester) quoted the Bill of 
Rights to show that the Insurance Act had deprived 
medical men of their rights as citizens. They had been 
deprived of the right to go to the courts. They could go 
to Local Medical Committees, to Insurance Committees, 
to Committees of Inquiry, and to Commissioners, but they 
asked to go to the courts. Their policy should be—no 
service whatever under the Act, no panel, and no service 
on committees. He urged a real fighting policy. 

Dr. GREEN (Wandsworth) said that not only the medical 
profession but the people generally were being deprived of 
their rights. He did not believe that the panel member- 
ship in London exceeded 1,200, and there were 6,300 
doctors in London. These men not on the panel were 
waiting for some definite lead. 

The resolution, on being put to the meeting, was carried 
unanimously. 


CoLLIERIES AND Works. 

A representative Committee of Colliery and Public Works’ 
Surgeons of Scotland was formed as soon as the Insurance 
Bill was introduced. This Committee is composed of 
representatives of every county in Scotland where mining 
and public works interests exist, elected by the vote of 
their medical brethren. The counties represented are 
Lanarkshire, Fifeshire, the Lothians (Mid, East and West), 
Stirlingshire, Clackmannanshire, Renfrewshire, Dumfries- 
shire, and Dumbartonshire. The Committee has accom- 
plished very satisfactory work after many difficulties, 
and has had many meetings with the Scottish Miners’ 
Federation and Colliery Owners’ Associations, and joint 
meetings at the Scottish Conciliation Board with miners 
and owners together; a flat rate of contribution for the 
dependants from every colliery or mine worker, or worker 
in steel or iron works, has been agreed upon. Every worker, 
whether married or single, will contribute by deduction 
from his wages the same flat rate. A provisional arrange- 
ment as to the amount of this flat rate has been made, but 
is to be regarded as subject to revision in the future. 

The fundamental principles established are as follows : 


1. That there be free choice of doctor. 
2. That there be a flat rate from all workers, whether married 


or —— 

-B.—It is pointed out to the unmarried man that if he 
wishes to pay a low rate for his medical attendance for his 
wife and family in after-years when he becomes married 
then he must pay the flat rate for the years of his unmarried 
life (probably eight as against his married life of, say, forty 
years). By this means the rate is kept low for all—married 
or single—and is an insurance for the unmarried man for 
the future. 

3. Periodic ballots for doctor to be made. 

4. Lists of men paying to each doctor to be kept at the mine 
or works office, and a card or voucher handed to each man by 
pm — and the list (or pile of cards) sent by the office to each 

octor. 


There are extras, as confinements (one guinea), vaccina- 
tions, teeth extractions, etc. Any special surgical operation 
undertaken at home is to be a matter of private arrange. 
ment between patient and doctor. 


CONVICTION FOR MALINGERING. 

In the Edinburgh Sheriff Summ Court, on November 11th, 
an hotel servant was charged with having made a false state- 
ment to the secretary of the lodge to which he belonged for the 
purpose of obtaining medical benefit. He — to the secre- 
tary of the lodge that he was rendered incapable of work by 
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ere weakness, and produced a medical certificate. The 

octor had been unable to find 6 hey e wrong with the man, 
but accepted the statement that he felt so weak that it was 
impossible for him to work. The man obtained sickness 
benefit, but continued to work. The Sheriff apparently took 
@ serious view of the matter, for he sentenced the accused to 
fourteen days’ imprisonment: 


IRELAND. 
DvuBLIN INSURANCE COMMITTEE. 

With reference to the arrangements for medical certifi- 
cation in the borough of Dublin, the Commissioners wrote 
to the Borough of Dublin Insurance Committee stating 
that they were satisfied that the fact that the practitioner 
appointed to furnish certificates for deposit contributors 
did not reside within the city boundary would not interfere 
with the proper discharge of his duties. The Secretary 
was instructed at the last meeting of the Committee to 
reply that the Committee considered that the medical 
adviser should reside in a central position in the city. 

The Committee also passed the following resolution: 


That the Insurance Committee for the borough of Dublin, 
recognizing that the high incidence of tuberculosis in 


Dublin is to a great extent dependent on the housing con-. 


ditions of the working classes, respectfully request the 
Government of Ireland to appoint a Viceregal Commission 
to inquire into the housing question. 


ANSWERS TO CORRESPONDENTS. 
INSURED PERSONS IN VOLUNTARY HOSPITALS. 

H. S. asks: Since the introduction of the Insurance Act can 
the authorities of a hospital claim a certain sum per week for 
aliment of a case in hospital ? 

* * We find nothing in the Insurance Acts to prevent a 
charitable hospital demanding any payment that it chooses 
to fix for the aliment of insured persons while under treat- 
ment by the hospital. But it is one thing to demand and 
another thing to obtain, and the question at once presents 
itself, Who is to pay if the hospital makes such a demand? 
The only references to hospitals in the Acts, apart from 
sanatoriums for tubercuiosis, are in Sections 12 and 21 of the 
principal Act and Section 15 of the Amending Act. Section 
21 of the principal Act allows Insurance Committees and 
approved societies, if they think fit, to give subscriptions or 
donations to a hospital, but these contributions are evidently 
not to be regarded as payments which can be demanded for 
particular cases, but only as purely voluntary gifts like any 
other charitable donations. Neither is there anything in 
Section 12 of the principal Act as amended by Section 15 of 
the Amending Act, nor in any other part of the Acts, to 
compel any insured person, or approved society, or Insurance 
Committee, or other authority to pay anything whatever to 
a hospital. 

The right of an insured person himself to make or refuse 
to make any payment is neither increased nor lessened nor 
in any way interfered with by the Acts, and the insured 
person is in this respect exactly in the position of the non- 
insured. On the other hand, the hospital can refuse to 
admit him if he does not agree to pay something, if the 
hospital authorities are prepared to incur the public odium 
that might result from refusing treatment to a suitable case. 

As regards Insurance Committees which administer the 
benefits for deposit contributors, the Acts give the Com- 
mittees no power to pay to a hospital in which a deposit 
contributor is an inmate any part of the benefits that may 
become due to him. If he has dependants the benefits are 
paid to them in whole or in part while he is in the hospital. 
Any balance not so paid may be spent by the Committee in 
providing him with any surgical appliances, ‘‘ or otherwise 
for his benefit after he ceases to be an inmate, and if it is 
not so expended must be paid in cash to the person after 
leaving the institution in a lump sum or in instalments”’ as 
the Committee thinks fit. This applies equally to members 
of approved societies who have dependants. But approved 
societies have a special power given to them in the case 
of their members who have no dependants, a power which 
is not specifically given to Insurance Committees for deposit 
contributors. If a member of a society who has no depen- 
danis needs indoor hospital treatment, the society has a right 
to make an agreement with a hospital supported by charity, 
to pay the whole or part of the benefits due to the patient to 
the hospital towards his maintenance. But the agreement 
must have heen made beforehand, and the society can please 
itself, so far as the Insurance Acts are concerned, whether it 
makes such an agreement or not. This is slightly modified 
in the case of insured married women or widows who may be 





entitled to the double maternity benefit provided in Sect. 14 
of the Amending Act, for in these cases, even if the woman 
has dependants, one of the sums of 30s. payable as maternity 
benefit may be paid to the hospital of which she is an inmate, 
exactly as if she had no dependants, but here again the pay- 
ment is entirely optional by the society so far as the Insur- 
ance Acts go. Another modification occurs if the hospital is 
an approved tuberculosis sanatorium. Here, if a member of 
an approved society has no dependants, and is in receipt of 
sanatorium benefit in the form of treatment in the sana- 
torium, any benefits due to him go to the Insurance Com- 
mittee which is providing him with sanatorium treatment, 
and the Committee probably has a standing agreement with 
the proprietors of the sanatorium to make some payment for 
the aliment of any insured person admitted. 

From these details it is evident that, speaking generally, 
hospitals acquire no rights under the Insurance Acts to any 
payment for insured persons whom they treat, though in the 
cases mentioned approved societies do acquire under the Act 
the power, if they think fit, toenter into an agreement with 
the hospital to pay something towards the maintenance of a 
member of the society while in hospital. 


CERTIFICATES FOR THE WORKMEN’S COMPENSATION ACT. 
Dr. A. FOSTER (Leicester) writes: In reference to the payment 
for medical certificates given to injured workmen for the 
urpose of enabling them to claim compensation under the 
orkmen’s Compensation Act, 1906, and in reference to the 
legal position thereto, as defined in the BRITISH MEDICAL 
JOURNAL SUPPLEMENT, September 27th, 1913, p. 273, the ques- 
tion has arisen as to whether the insured injured workman can 
claim a certificate of inability to work free of charge under the 
Insurance Act, in order to satisfy the request of the Macs ne 
for such a certificate. If so, it would appear that the Insur- 
ance Act overrides the Workmen’s Compensation Act, 1905, 
Schedule I, paragraphs 4 and 14, in that the employer is not 
liable for a fee for the certificate provided at his request. 
I should be glad of your opinion in this matter. 


*.* There is nothing to add to the explanation to which our 
correspondent refers (SUPPLEMENT, September 27th, p. 273). 
The practitioner on the panel is only required to furnish, at 
the request of an insured person, such certificates as are 
required to be furnished by that person in connexion with 
any claim for sickness or disablement benefit made by him in 
pursuance of the rules of the society of which he is a member, 
or of the Committee, as the case may be. 





CORRESPONDENCE. 


Tue Revisep Form or MeEpicat CERTIFICATES. 
Dr. W. W. Harpwicke (London, S.W.) writes: For the 
benefit of those of your readers who are interested in the 
question of the newly devised certificates, I enclose a copy 
of the reply of the Commissioners to my letter to them 
published in the SupPLeMENT to the Journat of October 
18th, p. 325. It is as follows: 


National Health Insurance Commission (England), 
Buckingham Gate, London, S.W., 
November llth, 1913. 

Sir,—In reply to your letter of October 11th, I am 
directed by the National Health Insurance Commis- 
sion (England) to inform you that, as indicated in 
Mem. 173/1.C., they attach the greatest importance 
to the principle that under no circumstances whatever 
should certificates be either post or ante-dated. 

In the circumstances referred to in your letter, 
where a patient who is unable to attend at the surgery 
requires a certificate on a day on which the doctor will 
not ordinarily be visiting, it would be open to the 
doctor to furnish a certificate on the occasion of his 
visit immediately prior to the day on which the certiti- 
cate is required and to annotate the certificate, if he 
thought fit, and the condition of the patient justified 
him in so doing, to the effect that the incapacity would 
continue (at least) up to the day on which the certifi- 
cate was actually required. The date of the doctor’s 
signature on the certificate should, of course, be the 
date on which the signature is affixed. 

It would be for the Society to consider the date up 
to which they would be justified in paying sickness 
benefit; but if payable only up to the date of the visit, 
the balance would in due course accrue to the patient 
in respect of the next continuing certificate. ‘ 

I am to express regret at the delay in reply to your 
letter,—I am, Sir, your obedient servant, 

8. P. VIVIAN. 
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It will be obvious from the above that a certain amount 
of latitude is to be permitted with regard to these certifi- 
cates. There are frequent instances in which great in- 
justice would be inflicted upon innocent patients, unless 
the doctor diverges from the formal routine of signing and 
dating these. We all know that there are many panel 
patients who, when ill, will stay at home for a few days 
with the hope that by rest from work and with a little 
inedicine, they may throw off their ailments—and it is in 
the interest of all concerned that this praiseworthy desire 
not to call on unless obliged, should be encouraged—but 
find in the end that they have to give up, and decide, or 
are ordered by the doctor, to call on benefit. But as the 
patient receives no sick pay until after three days from 
the date of the initial certificate, and, supposing that he 
has already been off work for four days, he receives no 
pay until after the lapse of seven days. He would thus, 
in the event of future illness, have every inducement 
to call on at once, knowing that he could call off at 
any time if he felt better. The result of this would be 
that extra work would fall upon the doctor in filling up 
a much greater number of certificates than have hitherto 
been required of him. In order to save this extra work, 
and at the same time do justice to the patient, I suggest 
adding to the initial certificate the words: “ First day of 
SB ksi cicssecaieciandss This would remove the onus of 
any pecuniary loss to the patient, from the doctor, and put 
it on to the society. 

Then, as regards the continuing certificates, when from 
any cause it is not conveuient to visit the patient, or for 
the patient to attend at the surgery, on the exact week 
end (which may vary in each case), I suggest deleting the 
word date by writing over it the words “ week ending,” 
followed by the date required by the society, thus avoiding 
the dating of the signature. I have frequently, since the 
introduction of the new forms, adopted this method, and 
have, so far, not had one returned tome. But should this 
occur, then it would be necessary to qualify the wording 
of the certificate by a fuller statement, namely, “ Ané was 
unable on —— »’ or “and will continue to be unable 
for at least —— days.” 








PaNEL COMMITTEES. 


Dr. Percy Rose (Canning Town) writes: The extra- 
ordinary powers assumed by the Commissioners in the 
provisional regulations for the election of panel and 
pharmaceutical committees deserve a further publicity 
with a view of their modification in default of adequate 
explanation. 

Clause 23 reads as follows: 


Special Provision in Case of Failure of an Election. 


23.—(1) Where owing to a deficiency of nominations or 
the failure of the persons entitled to take part in an election 
or of any of them to exercise their rights of voting, it appears 
to the Commissioners that a substantial miscarriage of the 
election has occurred, the Commissioners may, if they think 
fit, declare the election to be void, either in respect of all the 
persons who are highest on the poll or of such of those persons 
as they may decide. 

(2) Where the election is declared to be void in respect of all 
the persons elected, the Commissioners shall order a new elec- 
tion to be held in the manner provided in these Regulations, 
and where the election is declared to be void in respect of some 
only of the persons elected, the Commissioners shall make such 
provision for filling the remaining vacancies as they think fit. 

From this it will appear that, having allowed an election 
to proceed right from the preliminary nominations to the 
counting of votes and the actual placing of the elected, 
the Commissioners can then by a mere expression of 
opinion invalidate the whole election. The wording 
actually gives the, Commissioners ground for such action 
if one elector fails to vote. 

Other phrases make the matter worse by empowering 
the Commissioners to review the names of all who are 
elected, and then arbitrarily to accept some and reject 
others. Similar powers appear to have been taken by 
the’ Commissioners in the election of representatives of 
insured persons to serve upon Insurance Committees, and 
with that exception such methods of controlling any 
election or interfering with the elected are, to say the 
least, unusual in our institutions, If these methods are 
passed unchallenged, they might form a precedent in 
other governmental administration. The forthcoming 
Representative Meeting might usefully approach the 





Government with a protest against such interference 
with the freedom of election. 


/ 
THE Past, PRESENT, AND FuTurRE. 


Dr. E. Rowianp Foruereitt (Brighton) writes: Under 
this heading in the SuppLement for November 15th 
(page 430) Dr. W. G. Grimson, of Chelmsford, asks me 
two questions. Although I do not know why they are 
addressed to me rather than to the Medical Department, 
I will endeavour to reply to them. 


i. 


Question.—If a central defence fund is raised, can the 
British Medical Association guarantee it to be as safe as 
the funds of a trade union ? 

Answer.—Any fund raised in the way proposed will in 
no way be under the control of the British Medical 
Association or of its Council, or of any of its committees ; 
and consequently no one of these bodies will be in a posi- 
tion to guarantee anything, nor will be required to do so. 
The fund will be placed—if the proposal as submitted to 
the Representative Meeting is adopted—under the control 
of those members of the profession who happen from time 
to time to be members of the Council of the Association, 
they acting as trustees. If these members desire to 
make the funds absolutely secure against appropriation, 
they will either transfer them by deed to some private 
person or persons; or send them abroad ;* or form a limited 
trade union of three or four of themselves, handing the 
funds to them; or otherwise will act as counsel advises. 
These members of the profession will make grants 
to the Association, or to individual members of the pro- 
fession or to other bodies as authorized to do by those 
subscribing to the fund. The British Medical Association 
is only taking the initiative in the formation of a fund. 
When the members approve of a special fund being 
forme@ the trustees for the time being will get to work to 
form it. 


II. 


Question.—If the British Medical Association cannot 
take a referendum of the practitioners of Great Britain 
and Ireland, how can it ascertain the views and intentions 
of the majority ? 

Answer.—The British Medical Association will be able 
to take a referendum of the whole profession, or of 
geographical sections of the profession, if the Repre- 
sentative Meeting in December next, by altering the By- 
laws, confirms its determination of July last (Minute 237) 
to allow this to be done. 


Dr. H. B. Luarp (Osmotherley, Northallerton), in the 
course of a contribution to this discussion, writes: I leave 
to others to explain the principles and ideals of contract 
practice. Our ideal is perfect freedom, both for ourselves 
and for the insured classes; and this freedom of choice 
from day to day carries with it as its inevitable corollary, 
payment for work done, and not capitation payment. 

The Manchester doctors, all working this Act, have 
obtained their freedom for themselves and the great popu- 
lation they serve. Many other doctors, who subscribe to 
this principle, are unable to act on it, being scattered 
amongst doctors who prefer contract work, who have 
therefore imposed contract work on, all in their insured 
area. The division of principles in our profession is thus 
seen to be, in essence, not between workers and non- 
workers of the Act, but between the free workers and 
contract workers. 

I think that we should all remain members of the 
British Medical Association, but that all non-panel free 
workers outside the Act should unite with the free 
workers under the Act into a trade union, and so form a 
powerful rallying point outside the Association in aid of 
our whole profession. 

I am aware that the idea of a trade union is abhorrent 
to many non-panel practitioners, and to consultants in 
particular; yet without it they can never be an effective 
power in organizing and defending their profession on the 
lines of freedom. I venture respectfully to submit that 
the doctor who abhors a trade union shows an incomplete 
apprehension of the thing as applied by an educated class, 
of which the National Union of Teachers and the Incor- 
porated Law Society are examples; and a contempt for 
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the honour and self-respect of our working classes, whose 
unions are not mere organs of personal greed, but brotherly 
associations in support of good ideals of freedom and 
practical instruments for helping the disunited, the weak, 
and the helpless. 

Such a union would be formed on two foundations—one 
of principle, the other of method: 

1. To support the root principle of free work and 
ae i oy for work done. 

- To have the power of a trade union; not, indeed, for 
immediate use, but in reserve for a contingency certain to 
arrive when the interests of the whole profession, as well 
as of the insured classes, will be united and in peril. 

The panel profession, as others have pointed out, is now 
so tied up in the capitation system that the great interests 
represented by the. State, the political parties, and the 
friendly societies, can treat them and our Association as 
they will, certain that no effective opposition can be made 
by our profession. 

If the panel profession had at hand a powerful trade 
union into which they could jump at any moment (with- 
out necessarily at present belonging to it), an instrument 
would be ready forged, fostered and kept alive by non- 
capitationists, non-panel doctors, and their sympathisers, 
inside the panel, which would again make the profession a 
powerful body in dealing with the State on behalf of its 
own rights of freedom and the freedom of the insured 
classes. 


METHODS OF THE Lonpon INSURANCE COMMITTEE. 

Dr. W. F. Grant (Sydenham) writes: I trust that panel 
practitioners are alive to the fact that they are likely to 
be deprived of a large percentage of their incomes in the 
coming year. If our r salaries are to depend on the number 
of register cards we receive, then heaven help the doctors 
on the London panel! 

Can any one tell us what should be our attitude to those 
insured persons whose cards we have signed and whose 
names we have accepted on our lists, but for whom no 
register cards have been received, when they apply to us 
for medical benefit ? 








Vital Statistics. 


HEALTH OF ENGLISH TOWNS. 
IN ninety-six of the largest English towns, 8,687 births and 4,561 deaths 
were registered during the week ending Saturday, November 8th. The 
annual rate of mortality in these towns, which had been 13.6, 13.1, and 
13.9 per 1,000 in the three preceding weeks, fell to 13.3 per 1,000 in the 
week under notice. In London the death-rate was equal to 13.0, against 
14.1, 13.7, and 14.2 per 1,000 in the three preceding weeks. Among the 
ninety-five other large towns the death-rate ranged from 4.8 in Gilling- 
ham, 68 in Oxford, 7.6 in Willesden, 7.7 in Newport (Mon.), 7.9 in 
Aberdare, and 8.1 in Wimbledon to 18.7in Blackburn, 18.8 in Middles- 
brough, 18.9 in Stockton-on-Tees, 20.1 in Great Yarmouth, 20.2 in 
Dudley, and 24.6 in Barnsley. Enteric fever caused a death-rate of 
1.7 in Wigan, and scarlet fever of 1.3 in Salford and 2.1 in Warrington. 
The deaths of children (under 2 years) from diarrhoeal diseases, which 
had been 601, 407, and 322 in the three preceding weeks, further fell to 


‘261; of this number 68 were recorded in London, 16 in Manchester, 12 


in Liverpool, and 10 in Birmingham. The deaths from the remaining 
infective diseases showed no marked excess in any of the large towns, 
and no fatal case of small-pox was recorded during the week, The 
causes of 28, or 0.6 per cent. of the total deaths, were not certified 
either by a registered medical practitioner or by a coroner after 
inquest, and included 7 in Birmingham, 2 in Grimsby, and 2 in 
Rhondda. The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever Hospital, 
which had been 3,247, 3,445, and 3,580 at the end of the three preceding 
weeks, had further risen to 3,731 on Saturday, November 8th ; 619 new 
cases were admitted during the week, against 575, 530, and 534 in the 
three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

In the sixteen largest Scottish towns 1,034 births and 608 deaths were 
registered during the week ending Saturday, November 8th. Theannual 
rate of mortality in these towns, which had been 13.9, 14.0, and 14.7 
per 1,000 in the three preceding weeks, fell to 14.0 in the week under 
notice, but was 0.7 per 1,000 above that recorded in the ninety-six 
large English towns. Among the several towns the death-rate ranged 
from 5.4 in Hamilton, 6.0 in Kilmarnock, and 6.1 in Clydebank to 15.3 
in Edinburgh, 15.6 in Coatbridge, and 17. $in Dundee. The mortality 
from the principal infective diseases averaged 1.3 per 1,000, and was 
highest in Ayr and Motherwell. The 285 deaths from all causes 
registered in Glasgow included 11 from infantile diarrhoeal diseases, 
5 from measles, 5 from diphtheria, 4 from scarlet fever, and 1 from 
whooping-cough. Four deaths from infantile diarrhoea and 2 from 
measles were recorded in Edinburgh, and 3 deaths from diphtheria in 
Aberdeen and 2 in Greenock. 


HEALTH OF IRISH TOWNS. 
DvuRING the week ending Saturday, November 8th, 595 births and 
404 deaths were registered in the twenty-seven principal urban 
districts of Ireland, as against 575 births and 395 deaths in the pre- 
ceding period. These deaths represent a mortality of 17.6 per 1,000 of 
the aggregate population in. the districts in question, as against 17.2 





per 1,000 in the previous period. The mortality in these Irish areas 
was therefore 4.3 per 1,000 higher than the corresponding rate in the 
ninety-six English towns during the week ending on the same date. 
The birth-rate, on the other hand, was equal to 25.9 per 1,020 of popula- 
tion. As for mortality of individual localities, that in the Dublin 
registration area was 19.4 (as against an average of 19.3 for the previous 
four weeks), in — Ay! 19.5 (as against 20.7), in Belfast 17.5 (as 
against 15. 2), in Cork 18.4 (as against 17.0), in Londonderry 21.6 (as 
against 16.2), in Limerick 21.7 (as against 12.9), and in W aterford 20.9 
(as against 16.6). The zymotic death-rate was 1.6, as against 2.0 in the 
previous week. 








abal and Military Appointments. 


ARMY MEDICAL SERVICE. 
CaPtTain Tom P. WooDHOUSE, on completion of four years’ service in 
his rank, is placed on the half-pay list, November 17th. 
Lieutenant-Colonel HENRY N. THompson, D.S.O., M.B., from the 
Royal Army Medical Corps, to be Colonel, vice T. P. Woodhouse to 
half-pay, November 17th 


Royaut Army MEDICAL CorRPs. 

Lieutenant-Colonel J. GiRvVIN has been appointed to charge of the 
Military Hospital at Curragh, vice Lieutenant-Colonel N. Manders. 
ee B. Watts has been appojnted Sanitary Officer of the London 

istrict. 

Major J. E. Hopason has been appointed to charge of the Military 
Families Hospital, Chatham, vice Major G. A. Moore. 

Major J. H. CAMPBELL, D.S.O., has left the London District to join 
the Eastern Command as Medical Inspector of Recruits. 

Major F. W. MANGIN has been appointed a Specialist in Ophthal- 
mology for the Sixth (Poona) Division, with effect from October 6th. 

Major CHARLES H. Hopxtins, half-pay list, retires on retired pay, 
dated November 5th, 1913, and has been appointed to the Medical 
Charge of the Dépdét, Wilts Regiment, Devizes, vice Major W. K. Steele, 
R.A.M.C., Special Reserve, resigned. 

Major Francis W. BEGBIE to be Lieutenant-Colonel, vice H. N. 
Thompson, D.S.O., promoted, November 17th. 

The Army Council has sanctioned the retirement of Major W. D. 
ERSKINE, M.B., R.A.M.C., Assistant Director of Medical Services, 
Lowland Division. 

4 oe J. J. O’KEEFE has been posted to the Eastern Command 
or duty. 

Lieutenant A. L. URQUHART has been appointed to the Pathological 
Department at the Royal Army Medical College. 


SPECIAL RESERVE OF OFFICERS. 
Royat ARMY MEDICAL CoRPs. 
LIEUTENANT FREDERICK L. TULLOCH, M.B., is confirmed in his rank. 


TERRITORIAL FORCE. 

CoLONEL RIcHARD H. Luce#, M.B., F.R.C.S., Territorial Force Reserve, 
A.M.S§., is appointed to the Honorary Colonelcy of the R.A.M.C. of the 
Territorial Force in the North Midland Territorial Division, vice 
Honorary Colonel John C. Bond, F.R.C.S., who vacates that appoint- 
ment; November 5th, 1913. Colonel DE BurGuH BrRcH, C.B., M.D.. 
Retired List, A.M.S., is appointed to the Hooorary Colonelcy of’ the 
R.A.M.C. of the Territorial Force in the West Riding Territorial 
Division, vice Honorary Colonel John D. Eddison, M.D., whose tenure 
of that appointment has expired ; November 5th, 1913. 

First South Western Mounted Brigade Field Ambulance.—Captain 
ALEXANDER W. FRENCH, from the list of officers attached to units 
other than medical units, to be Captain, November 5th, 1913. 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Index t 
Advertisements—Warning Notice) appearing in our advertisemen 
pe UE giving particulars of vacancies us to which inquirie: 

be made before application. 

ARGYLL AND BUTE ASYLUM, Lochgilphead.—Assistant Medical 
Officer (male). Salary, £200 per annum. : 

BATH: ROYAL MINERAL WATER HOSPITAL.—Resident Medical 
Officer. Salary, £120 per annum. 

BETHNAL GREEN INFIRMARY, Cambridge Heath, E.—Second and 
Third Assistant Medical Officers. Salary, £120 and £100 per 
annum, rising to £140 and £120 respectively. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN.— 
House-Surgeon. Salary at the rate of £100 per annum, 

BRADFORD POOR LAW UNION.—Assistant Resident Medical 
Officer. Salary, £130 per annum. 

BRISTOL ROYAL INFIRMARY.-—(1) Honorary‘ Assistant Physician. 
(2) Throat, Nose, and Ear House-Surgeon. Salary at the rate of 
£75 per annum. 

BURY AND DISTRICT JOINT HOSPITAL BOARD.—Assistant to 
the Medical Superintendent. Salary, £200 per annuin. 

CAMBRIDGESHIRE COUNTY COUNCIL. — Assistant County 
Medical Officer (female). Salary, £300 per annum, rising to £350. 

CANCER HOSPITAL RESEARCH INSTITUTE, S W.—Assistant in 
the Chemical Department. Salary, £200 per annum. 

CARDIFF: KING EDWARD VII’s HOSPITAL.—(1) Two Honorary 
Assistant Physicians; (2) Senior Resident Medical Officer. Salary, 
£120 per annum. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Medical Officer. Salary, £180 per annum, rising to £200. 

CHESTER COUNTY ASYLUM.—Third Assistant Medical Officer. 
Salary. £180 per annum. 

CHESTER GENERAL INFIRMARY.—House-Surgeon. Salary, £100 
per annum. 





NOV. 22, 1913.] 


VACANCIES AND 


F tS) <MENT TO THB 
Barriem Mupecal Joumma 463 


APPOINTMENTS. 








COLCHESTER: ESSEX COUNTY HOSPITAL. — House-Surgeon. 
Salary, £100 per annum. 

COVENTRY AND WARWICKSHIRE HOSPITAL.—House-Physician. 
Salary, £110 per annum. 

DORCHESTER: COUNTY ASYLUM.—Third Assistant Medical 
Officer. Salary, £200 per annum. 

DOUGLAS: NOBLE’S HOSPITAL. — Resident House -Surgeon. 
Salary, £100 per annum. 

DOWN COUNTY COUNCIL. — Assistant Tuberculosis Medical 
Officer. Salary at the rate of £350 per annum. 

DUDLEY: GUEST HOSPITAL.—Assistant House-Surgeon. Salary, 
£100 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—(1) 
House-Physician (male). Salary at the rate of £75 per annum. 
(2) Assistant Physician. 

EDAY PARISH.—Medical Officer. 
appointments £20 

EDINBURGH HOSPITAL FOR WOMEN AND CHILDREN.—Two 
Qualified Medical Women as Senior and Junior Residents. 
Honorarium, £25 and £18 per annum. 

EDINBURGH: ROYAL ASYLUM, Morningside.—Assistant Physician. 
Salary, £175 per annum. 

EDINBURGH: THE HOSPICE.—Resident Medical Officer. 
ariuni, £25 per annuin. 

EDMONTON UNION.—District Medical Officer, Salary, £87 10s. per 
annum, with 20 per cent. thereon for expensive medicines. 

GLASGOW MATERNITY AND WOMEN’S HOSPITAL.—(1) Two 
Outdoor House-Surgeons at the Hospital. (2) Outdoor House- 
Surgeon at the West End Branch. 

GLASGOW: VICTORIA INFIRMARY.—Assistant Physician. 

GREAT YARMOUTH HOSPITAL.—House-Surgeon (male). 
£100 per annum. 

GUILDFORD: ROYAL SURREY COUNTY HOSPITAL.—House- 
Surgeon. Salary, £75 per annum. 

HAMPSTEAD GENERAL AND NORTH-WEST LONDON HOS- 
PITAL.—Surgeon to the Throat, Nose, and Ear Department. 

HARROGATE INFIRMARY.—Resident House-Surgeon. Salary, £75 
per annum. 

HASTINGS: EAST SUSSEX HOSPITAL.— 
Salary at the rate of £80 per annum. 
HEMEL HEMPSTEAD: WEST HERTS HOSPITAL.—Resident 

Medical Officer. Salary, £100 per annum. 

HOSPITAL FOR DISEASES OF THE SKIN, Stamford Street, S.E.— 
Clinical Assistant, ’ 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
(1) Casualty Medical Officer; salary, £200 per annum. (2) House- 
Surgeon; salary, £30 for six months and £2 10s. washing 
allowance. 

HUDDERSFIELD ROYAL INFIRMARY.— 
Surgeon. Salary, £80 per annum. 

HULL ROYAL INFIRMARY.—Casualty 
£80 per annum. 

INDIA OFFICE, 8.W.—Two Civilian Dentists for the treatment of 
British troops in India. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary 
at the rate of £60 per annum. 

KENT COUNTY ASYLUM. Maidstone.—Fourth Assistant Medical 
Officer (male). Salary, £200 per annum, rising to £220. 

LANCASHIRE EDUCATION COMMITTEE, Preston. — School 
Medical Inspector. Salary, £350 per annum, rising to £450 

LIVERPOOL EYE AND EAR INFIRMARY.—House-Surgeon (male). 
Salary at the rate of £80 per annum. 

LONDON UNIVERSITY.—Examiners: (1) Four in Medicine; (2) two 
in Obstetric Medicine; (3) two in Pathology; (4) four in Surgery; 
(5) Two in Tropical Medicine. 

MACCLESFIELD GENERAL INFIRMARY.—House-Surgeon. Salary, 
£125 per annum. 

MANCHESTER EDUCATION COMMITTEE.—Assistant School 
Medical Officer (male). Salary, £250 per annum, rising to £350. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, West- 
moreland Street, W.—Resident Medical Officer (male). Salary at 
the rate of £80 per annum. 

NEWCASTLE-ON-TYNE DISPENSARY.—Resident Medical Officer. 
Salary, £250 per annum, rising to £275 and allowance of £40 for 
attendance. 

NEWCASTLE-UPON-TYNE EDUCATION COMMITTEE.—Assistant 
Medical Officer. Salary, £250 per annum, rising to £300. 

NEW HOSPITAL FOR WOMEN, Euston Road, N.W.—(1) House- 
Physician; (2) I'wo House-Surgeons; (3) Obstetric Assistant; 
(4) Clinical Assistants for Out-Patient Department; (5) Assistant 
Pathologist. 

NOTTINGHAM GENERAL DISPENSARY.—Resident Surgeon. 
Salary, £220 per annum. 

ORKNEY: PARISH OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary, £90 per annum. 

OXFORD COUNTY ASYLUM, Littlemore.—Assistant Medical Officer. 
Salary, £150 per annum, rising to £175. 


Salary, £70 per annum, and 


Honor- 


Salary, 


Assistant House-Surgeon. 


Junior Assistant House- 


House-Surgeon. Salary, 


PLAISTOW: MEDICAL MISSION HOSPITAL.—Junior Resident 
Medical Officer. ; 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Junior Resident Medical Officer (male). Salary 


at the rate of £70 per annum, and £10 on completion of 


appointment. 
PORTSMOUTH: ROYAL PORTSMOUTH HOSPITAL.—House- 
Physician (male). Salary atthe rate of £80 per annum. 
RICHMOND: ROYAL HOSPITAL. — Assistant House-Surgeon. 


Salary, £70 per annum. 

ROCHDALE INFIRMARY.—Senior House-Surgeon. Salary, £110per 
annum. 

ROCHESTER ST. BARTHOLOMEW’S HOSPITAL.—Resident 
House-Surgeon. Salary, £150 per annum. 

ROYAL EAR HOSPITAL, Soho, W.—House-Surgeon, non-resident. 
Honorarium, £40 per annum. 

ROYAL WESTMINSTER OPATHALMIC HOSPITAL, King William 
Street, W.C.—Clinical Assistants. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Radio- 
grapher. Salary, £40 per annum. 





ST. MARY’S HOSPITAL, Paddington, W.—Physician in charge of 
Out-patients. 

ST. PANCRAS PARISH INFIRMARY.—Junior Assistant Medical 
Superintendent (female). Salary, £100 per annum. 

SEAMEN’S HOSPITAL SOCIETY, Greenwich, 8.E.—Medical Super- 
intendent at the Dreadnought Hospital. Salary, £150 per annum, 

SHEFFIELD ROYAL INFIRMARY.—House-Surgeon. Salary at the 
rate of £80 per annum. 

SHETLAND: PARISH COUNCIL OF WALLS, etc.—Medical Officer 
and Public Vaccinator. Salary, £90 per annum. 
SOMERSET AND BATH ASYLUM, Cotford, Taunton.—Assistant 
Medical Officer (male). Salary, £200 per annum, rising to k 
SOUTH LONDON HOSPITAL FOR WOMEN.—Clinical Assistant 
(Lady) in Out-Patient Department. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon. 
Salary, £100 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—House- 
Physician. Salary, £100 per annum. 

SWANSEA UNION.—Assistant Medical Officer of the Workhouse. 
Salary about £260 per annum. 

THROAT HOSPITAL, Golden Square, W.—Surgical Registrar. 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W.—Senior 
Resident Medical Officer. Salary, £120 per annum. 

WALSALL AND DISTRICT HOSPITAL.—Assistant House-Surgeon. 
Salary £90 per annum. 

WEST LONDON HOSPITAL, Hammersmith 
Physician. 

WILTS COUNTY ASYLUM, Devizes.—Medical Superintendent. 
Salary, £800 per annum. 

WOLVERHAMPTON: SOUTH STAFFORDSHIRE JOINT SMALL- 


Road, W.—House- 


POX HOSPITAL BOARD.—Resident Medical Officer. Salary, 
£200 per annum. 

WORTHING: WEST SUSSEX AND CHICHESTER JOINT 
EDUCATION COMMITTEE.—(1) Assistant School Medical 


Officer; (2) School Dentist. Salary, £400 and £300 per annum, 
rising to £500 and £325 respectively. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointment: Kirkliston 
(Linlithgow), Milltown (co. Kerry). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Wednesday morning. 





APPOINTMENTS 

Bott, Richard F., M.R.C.S., L.R.C.P. Resident Medical Officer of the 
Queen Victoria Memorial Hospital, Mont Boron, Nice. 

BRADBURN, Thomas S., M.R.C.S., L.R.C.P., D.P.H., Assistant Tuber- 
culosis Officer to the Durham County Council, vice Dr. Williamson, 
appointed Chief Tuberculosis Otticer. 

CoHEN, Bertram, M.B., B.S.Lond., M.R.C.S., L.R.C.P., Honorary 
Medical Officer to the Victoria Cottage Hospital, Sidmouth, 
Devon. 

CorsBin, H. E., B.Sce.Lond., M.R.C.S., 
Lond., Health Officer for Calcutta. 
Curr, Herbert E., M.D.Lond., F.R.C.S., Principal Medical Officer to 

the Metropolitan Asylums Board. 

D’ALTON, Joseph, L.R.C.P., L.R.C.P. and S.Irel., Certifying Factory 
Surgeon for the Banagher District, King’s County. 

DEAN, Henry J., L.R.C.P., L.R.C.S., L.M.S.S.A.Lond., Certifying 
Factory Surgeon for the Willenhall Listrict, co. Statford. 

Dorg, $8. E., M.D.Camb., M.R.C.P.Lond., Physician for Diseases of 
the Skin to Westminster Hospital. 

DwyYER, James J., L.R.C.P.and§.1., Clinical Assistant to the Chelsea 
Hospital for Women. 

FisHer, E. G., B.A.Cantab., M.R.C.S., L.R.C.P.Loend., 
Registrar and Tutor to the Royal Infirmary, 
Liverpool. 

GooDDEN, H. W., M.B., M.R.C.S., Senior Resident Medical Officer at 
the Bristol Boyal Infirmary, vice Stuart A. Kingston, M.B., 
M.R.C.S., resigned. 

Harwoop-HARDMAN, Frederick, M.D.Edin., Honorary Radiologist to 
the Princess Alice Memorial Hospital, Eastbourne. 

HEPTINSTALL, R.H., M.R.C.S., L.R C.P., Certifying Factory Surgeon 
for the Shefford District, co. Bedford. 

HERN, John, M.D.Edin., F.R.C.S.Edin., M.R.C.S., in charge of the 
Ear, Nose, and Throat Department of the Darlington Hospital. 
Moxon, Frank, M.B., B.S.Durham, Honorary Ophthalmic Surgeon to 

the St. Marylebone General Dispensary, Welbeck Street, W. 

Neave, L. D., M.R.C.S., L.R.C.P., District Medical Ofticer of the 
Tendring Union. 

Pocu, J. P. R., M.D.Dub., Assistant Medical Officer of the Brownlow 
Hill Workhouse, Liverpool. 

SoutTER, G. C., M.B., Ch.B.Aberd., Assistant Medical Officer of the 
Camberwell Parish Children’s Homes. 

TEARE, John, M.B., Ch.B.Vict., Tuberculosis Officer to the Notts 
County Council. 

TuRNER, G. Grey, M.S.Durh., F.R.C.S.Eng., Lecturer on Surgery in 
the University of Durham College of Medicine, Newcastle-upon- 
Tyne. 

HAMPSTEAD AND’ NORTH-WEST LONDON Hospitau.—The following 
appointments have been made: 

Mg oF Surgeon to Out-Patients.—T. W. 

M.B., B.C., F.R.C.S. 

Medical Officer for x Ray and Electrical Department.—W. H. 
Kingsbury, M.R.C.S8., L.R.C.P. 

House-Physician.—O. R. L. Wilson, M.R.C.S., L.R.C.P 

House-Surgeon.—H. O’Callaghan, M.B., Ch. B. 

Resident Casualty Officer.—E. P. Scott, B.S., M.R.C.S., L.R.C 

Assistant Casualty Ofticer.—R. K. Shaw, M.B., Ch. B. 

WESTMINSTER HospITaL MepicaL ScHoou.—The following appoint: 
ments have been made: 

Lecturer on Surgery.— William Turner. M.S., M.B., F.R.C.S. 
Teacher of Operative Surgery and Demonstrator of Surgical 
Pathology.—Arthur Evans, M.S., M.D., F.R.C.S. 


L.R.C.P., D.P.H.R.C.P.S. 
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WESTMINSTER HosPITAL MEDICAL SCHOOL (continued)— 
Demonstrator of Surgical Anatomy.—E. Rock Carling, M.B., 
B.S., .C.S. 
Joint Tutor in Surgery.—J. M. S. Swainson, F.R.C.S. 
Lecturer on Anaesthetics.—Vivian B. Orr, M.B., B.S. 





BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 5s., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first .post Wednesday 
morning in order to ensure insertion in the current issue. 


MARRIAGE, 


DickK—WaLuace.—At the Highgate Presbyterian Church, on the 
8th inst., by the Rev. Alexander Ramsay, B:D., James Reid Dick, 
my : ee : X ‘C.Cantab. ., Scarborough, to Davina Orford, daughter of 

WwW illiam Wallace, of 5, Broadlands Road, Highgate, London. 


DEATH. 
Morison.—On ‘November 10th, at 29, Norfolk Square, Brighton, 


Henry Bannerman Morison, M. B., late of Redlands, Burgess Hill, 
Sussex. 


DIARY FOR THE : WEEK. 


MONDAY. 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, 
: W., 8 p.m.—Clinical evening. 
Roya SOCIETY OF MEDICINE: 
SECTION OF ODONTOLOGY, 8 p.m.—Mr. F. St. J. Steadman : 
Case of Rheumatoid A-vthritis cured by the Removal 
of Septic Teeth. Dr, T. J. Horder: Dental Sepsis from 
the Point of View of the Physician. 
TUESDAY. : 
MeEpDIcOo-LEGAL SocrEry, 11, Chandos Street, W., 8.30 p.m.—Paper.:— 
Dr. Robert Jones: The Urgent Necessity for the Treat- 


ment of Early and Threatening Insanity, and the Need 
for Immediate Legislation. 


ROYAL SOCIETY OF MEDICINE: 
SECTION OF MEDICINE, 5 p.m.—Cases and specimens. 


WEDNESDAY. 
HUNTERIAN Soctrety, St. Bartholomew’s Hospital (Library), 9 p.m.— 
Discussion on Migraine. 
THURSDAY. 


HARVEIAN Society OF LONDON, Stafford Rooms, Titchborne Street, 
Edgware Road, W., 8.30 p.m.—Discussion on the 
Registration of Venereal Diseases. 


FRIDAY. 
Koya SocrETy OF MEDICINE: 


SECTION OF DISEASES OF CHILDREN, 4.30 p.m.—Cases and 
Specimens. 

SECTION OF EPIDEMIOLOGY AND STATE MEDICINE, 
8.30 p.m.—Papers:—Dr. E. C. Snow: The Mortality 

"22 from Phthisis—A Statistical Investigation having 








DIARY OF 








Bearing on the Question of Personal Communica- 
bility. Dr. Hilda Clark: Tuberculosis Statistics— 
A Note on Some Difficulties in the Selection and 
Estimation of Facts observed in Modern Clinical 
Tuberculosis Work. 


POST-GRADUATE COURSES AND LECTURES. 


BROMPTON HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
: CHEST.—Wednesday, 4.30 p.m., Lecture: The Febrile 
State in Pulmonary Tuberculosis. 


DUBLIN: ROTUNDA HosPITAL.—Post-Graduate Course on the Theory 
and Practice of Obstetrics and Gynaecology. 

LONDON ScHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—General Medical and Surgical Clinics 
daily. Throat, Nose,and Ear: Monday and Thursday. 
Skin: Tuesday and Friday. Eye: Wednesday and 
Saturday. Pathology: Thursday. Radiography: 
Saturday. Lectures on special subjects on Wednesday 
and Thursday. 

LONDON ScHOOL OF TROPICAL MEDICINE, Royal Albert Dock, E.— 
Lectures daily (Saturdays excepted) at 12 and 4 p.m. 
Practical Laboratory work daily (Saturday excepted), 
10 to 12a.m. Practical Helminthology, 2 to 3.30 p.m. 
daily. Advanced Helminthology, 10.30 to1 p.m. daily. 
Medical Clinics, Tuesday and Thursday, at 3 p.m. 
Operations, Friday, 3 p.m. 

MANCHESTER HOSPITALS PosT-GRADUATE CLINICs, at 4.30 p.m. each 
day. - Tuesday, Salford Royal: Treatment of Irregular 
Heart. Wednesday, Royal Infirmary: Mediastinal 
Growths. Thursday, Ancoats: Demonstration of 
Cases. Friday, Royal Eye: Retinitis. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—Clinical Demonstrations at 4 p.m. each day: 
Monday, Skin; Tuesday, Medical: Wednesday, Surgi- 
cal; Thursday, Surgical; Friday, Ear, Nose, and 
Throat. Lectures at 5.15 p.m. each day. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Rarer Manifesta- 
tions of Poliomyelitis. Friday, 3.30 p.m., Clinical 
Cases. 

NortTH-East LONDON Post-GRADUATE COLLEGE, Prince of Wales's 
General Hospital, Tottenham, N.—Medical and Surgi- 
cal Clinics and Operations at 2.30 p.m. daily. Also 
Monday, Throat; Tuesday, Gynaecology ; Wednesday, 
Skin, Eye, Children, X Rays; Tuesday and Friday, Eye. 
Special Lectures and Demonstrations as announced. 

SHEFFIELD UNIVERSITY.—Clinical Demonstrations: Tuesday, Royal 
Infirmary, Diagnosis and Treatment of Skin Diseases 
commonly met with in General Practice. Friday, 
Royal Infirmary, Common Injuries of Bones and 
Joints: Their Treatment. 

WEst LONDON Post-GRADUATE COLLEGE, Hammersmith Road, W.— 
Medical and Surgical Clinics, X Rays, and Operations, 
2 p.m. daily. Gynaecology: Monday, Tuesday, Wed- 
nesday, Friday. Eye: Monday, Wednesday, Thursday. 
Saturday. Throat, Nose, and Ear: Tuesday, Wednes- 
day, Friday, Saturday. Skin: Tuesday, Friday, 
Pediatrics: Wednesday, Saturday. A Lecture at 
5 p.m. daily except Saturday. 


(For further particulars of Lectures consult the Index to 
Advertisements.] 
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Date. Meetings to be Held. 





‘Date. Nivetiags to be ‘Held. 
NOVEMBER. 
21 Fri City Division, Metropolitan Hospital, 4 p.m. 


Liverpool Division, Medical Institution, Liver- 
pool, 4 p.m. 
Worcestershire and -Herefordshire Branch, 
Worcester, 3.30 p.m.; Council, 3 p.m. 
Tues. Altrincham Division, Brooklands, 3.30 p.m. 


i) 
o 


Buckinghamshire Division, Aylesbury, 3.30 


p-m. 

Chelsea Division, Fulham Town Hall, 4 p.m. 

Coventry and Nuneaton and Tamworth Divi- 
sions, Nuneaton, 4.15 p.m. 

Greenwich and Depttord Division, St. John’s 
Church Hall, Lewisham High Road, 3.30 p.m. 

Southampton Division, Royal South Hants 
and Southampton Hospital, 3.30 p.m. 

South-West Essex Division, Wesleyan Church 
School, High Road, Leyton, 4 p.m. 

Tower Hamlets Division, Stepney Central 
Hall, Commercial Road, E., 4 p.m. 

Wandsworth and Wimbledon Divisions, 
237, Lavender Hill, Clapham, S.W., 3.30 p.m. 

City Division, Balfour Hall, Kingsland Road, 
3.30 p.m. 

Central Division,’ Medical Institute, Edmund 
Street, Birmingham, 3.30 p.m. 


26 Wed. 





NOVEMBER (continued). 
26 Wed. Chester and Crewe Division, 
Infirmary, 4 p.m. 
Southern Branch, Southampton, 3 p.m. 
27 Thur. Camberwell Division, South Metropolitan Gas 
Works, 4 p.m. 
Monmouthshire Division, Newport, 3 p.m. 
Lambeth Division, Guardians’ Offices, Brook 
Street, Kennington, 4 p.in. 


DECEMBER. 
2 Tues. Camberwell Division, Surrey Masonic Hall, 
Camberwell New Road, 4 p.m. 
4 Thur. Special Representative Meeting, Connaught 
Rooms, Great Queen Street, London, W.C., 
9.30 a.m., and following day if necessary. 


Chester 


28 (Fri. 


5 pp. Extraordinary General Meeting, Connaught 
Rooms, Great Queen Street, London, W.C., 
ll a.m. 

9 Tues. London: Metropolitan Counties Branch Coun- 
cil, 4 p.m. 


West Somerset Branch, Annual Meeting and 
Annual Dinner. 
18 Thur. Sonth-West Essex Division, Walthamstow 
Hospital, 4 p-m. 
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